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ANTICOAGULANT THERAPY IN SURGERY 
GEZA OE TAKATS, M.D. 
Chicege 
i 
avai 
the second anti 
1, and since 
drugs resulted 
» leaning heavil 
and biochemists, was é 
prophylaxis and t preferred the use of venous coagulation 
th the 1 25 mg. doses of heparin. With their 
luces a post heparin tolerance test unquestionably 
among other things tory a more sensitive index of clotting activity but 
ing activity of the : t of its initial object, namely, a rapid 
In this presentation I shall li evaluate the clotting state and direct the 
observations on the vascular of heparin. ; 
St. Luke’s Hospital, Chicago, f isted in the use of capillary coagulation 
The reader may be referred t se seems to be characteristic of the 
reviews and monographs in the a number of factors are known to modify 
on the subject. heparin in the patient. The following 
ing heparin tolerance are some of those 
TESTS OF CLOTTING ACTIVITY estigated in this clinic : 
Ninety-seven normal persons were subjected to a Increased Response 
st of their clotting mechanism with the help of Youth 
the in tolerance test.° It was originally postu- | Acute thrombosis Traumatic or hemorrhagic 
lated that failure to respond adequately to a small dose , shock 
in would indicate an existing thrombosis or at ‘Postoperative state Hepatic damage 
rombosing tendency. Actually, of the 97 nor- semis 
tested, 46 were hyporeactors, 31 were = poiyeythemia Dicumarol® 
and 20 mean reactors (fig. 1).° In not = Hyperlipemia Carinemide 
1 was there a complete lack of response —_ Carcinomatosis 
dose of heparin, a reaction which one docs _ Digitalis 
encoun in pathologic states. The large number of — Epinephrine 
hyperreactors (one third of the series) should also be The principle that the patient's response to a small 
ity of Hlinois Colicge of “ose of heparin may be used to measure the clotting 
| Heparin in the Treatment o 
| 
| 
Am. J. | 
Time of 
3. (e) 
D. 
Canad, A. 
The Early Recog 
York Acad. Med. 
$27 
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of various types and dosages of the slow-acting heparin 
controlled by capillary coagulation times. A of 


to the eighteenth hour after intramuscular administra- 


Paced 35 
hrombin level is nonprotective. A woman 

vith rheumatic mitral stenosis and auricular fibrillation, 
who had femoral embolectomy in one extremity, later 
amputation in the opposite extremity, died of a cerebral 
embolus while the in activity was 53 


prothrombin activity still permits 
alle 


that the albumin fraction carries the heparin complement 

and a new component a i also disrupts 

the globulin fraction entering the beta globulins which 

carry the lipids.” It is the physiologic anticoagulant 
26. Wright, J. S.; Marple, C. D.. and Beck, D. F.: 

Therapy Thrombosis with Myocardial Infarction, J. A. A. 
138: 1074 (Dec. 11) 1948. 


29. Chargaff, E.; Ziff, M., and Cohen, S S.: Studies on the Chemistry 
of Blood : X. The Reaction Between and the 
ic Factor, J. Biol. Chem. 2236: 257, 1940. Chargaff, E.; 
Ziff, M.. and Moore, D. M.: Studies on i of Blood Coagula- 
tion: XII. An on 
with Remarks 


Human i on 
Complement, J. Biol. Chem. 139: 383, 1941. 
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af 


hemorrhage prothrombin activity in a number 
of cases. In the exhaustive study of Bruzelius “ it was 


i , a recent excellent report by Jubelirer 
and Glueck ** indicated that in 7 of 100 patients showing 


overdosage ; nevertheless, of the 23 recently reported 
fatalities at least 4 were within the so-called safe range 
of prothrombin level.** 


must be instituted for three reasons: First, the propa- 
gation of thrombosis is to be There is no 

the efficacy of heparin in this 
respect. Second, the early lysis of the clot wtih canali- 
zation of the vessel may be observed. Bauer ™ has 
demonstrated such effects with phlebograms. Loewe 
and Hirsch * showed it in histologic sections from 
experimental animals. Intra-arterial injections of 
Vrothronb Time of Plasma of Various Ammals, Bick Chem. 2431 
431. Jubelirer Glueck, H.: 


Feat 
and may be regarded as a hormone secreted by the 

mg. rin with vasocon ors mg. surgeon dicumarol® is 
of heparin without vasoconstrictors (dotted line) seems slow in action and slowly eliminated, most often not 
to reach an effective lation time from the fourth active enough and once in a while too active for safety. 

It is sufficiently known that diabetic are espe- 

tion. The same experience can be gained c cially sensitive to the drug and that ad from 100 

follow-up of this material with tests of venous coagula- cent to 20 per cent of normal prothrombin levels aher 

tion times where protection appears from the fourth to 

the twenty-fourth hour. The other preparations either 

reach a high peak with an early fall ( without vasocon- 

strictors) or show a late rise and a rebound phenome- 

non, which is especially obvious in patients with active 

thrombosis. 

Dicumarol.*—The oral administration and the dimin- 

ished expense of dicumarol® therapy as compared with 

heparin have made the former drug popular throughout 

the country. For prolonged administration, as after and | have come to the conclusion that the drug may 

coronary thrombosis, cardiac decompensation ** and be given to a large number of patients without mishap 

cerebral thrombosis, it has many adherents. Dr. N.C. (458 patients), but when it is given cautiously (50 per 

Gilbert ahd I have used it over a period of years to pre- cent levels of prothrombin ) its protective value is doubt- 

vent further embolizations * in patients who had thrown ful; when pushed to a 20 per cent level on pene 

peripheral emboli from a fibrillating heart. Our experi- of hemorrhage is too great, 8 per cent. orse than 
ence with the last-mentioned group allows the following that, there has been lack of correlation between the 

conclusions: the so-called protective levels (20 to 30 

per cent of normal prothrombin activity) cannot and 

should not be maintained in the ambulatory patient. 5¢¢" m ag cent of patients was no corre- 

The weekly dicumarol* requirements fluctuate to an lation between the occurrence of cue ving ss oy exces- 

extent that the prothrombin levels controlled once a sively low concentration of prothrombin. Link and his 

week in ambulatory patients are token safeguards. On ¢o-workers * early expressed the view that since hemor- 
rhage does not always accompany drastic reductions of 
prothrombin actually the onset of bleeding must repre- 
sent more than a simple suppression of normal pro- 
thrombin levels. It was suggested that capillary 
fragility might be followed du administration of 

thrombosis of the retinal veins suffered a vitreous hemorrhage under dicumarol” therapy the Gothlin index 
hemorrhage with a prothrombin level at 45 per cent, was negative; conversely, 7 patients who gave no indi- 
the hemorrhage probably being due to an extension of cation of hemorrhage had a positive Gothlin index. 
the thrombosis. Attacks of migrating phlebitis in 3 It is true that the majority of fatal hemorrhages due 
male patients were mncontvaliedl to auciouaed adminis- to dicumarol® poisoning are chiefly caused by gross 
tration of dicumarol* Many more examples can be 

cited. 

OUTLINE OF TREATMENT WITH ANTICOAGULANTS 
Acute Thromboembolic Phenomena.—When the diag- 

inhilats prothrombin formation not counteract nosis of thrombosis or embolism has been made, whether 

any other factor in the clotting mechanism. This is in the cerebral, retinal, coronary, pulmonary or periph- 

in contrast to heparin, which according to all available eral arteries or veins, intensive anticoagulant therapy) ~. 

information is an antithromboplastin, an antipro- 

thrombin and an antithrombin. Electrophoretic pat- 

terns studied after the administration of heparin indicate 

gestive Heart Failure, 

28. de Takats, G.; Trump, R. A., and Gilbert, N. C.: The Effect of 
Digitalis on the Clotting Mechanism, J. A. M. A. 298: 690 (March 11) 
Med. S43: 448, 1949. 
ee 32. Duff, J. F., and Shull, W. M.: Fatal Hemorrhage in Dicumarol 
Poisoning, J. A. M. A. 1891762 (March 19) 1949. 
33. Bauer, G.: Venous Thrombosis, Arch. Surg. 431 462 (Sept.) 1941. 
34. Loewe, L., and Hirsch, E.: Heparin in the Treatment of Thrombo 
embolic Disease, J. A. M. A. 2831 1263 (April 26) 1947. 


ig 


receiving as much as 50,000 mg. of the drug may not 
lead to increased capillary fragility,” ing may 


that the dangers of preventive anticoagulant 
should not exceed the hazards for which is 
i lant therapy is indi- 
cated in (1) patients who have had previous thrombo- 
embolic or epi ; (2) patients who are 
undergoing ical intervention, especially 
for carcinoma, and who will require prolonged immobili- 


, after 
and after extensive resections of the bowel. 
dicumarol*® 


given in small doses, keeping the pro- 
35. Evoy, M. H., and de Takats, G.: 


Lymphedema, Angiology, to be 


clotting time indicate 
to a normal clotting time is all that is 


-_ in this connection. 
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thrombin activity around 50 per cent of normal, is really 
ective is still debatable. Wise, Coker and Bram- 
* in an exhaustive statistical survey of 9,250 


Control of Hemorrhage Following the Use of Anti- 
coagulants.—The antidote for heparin is intravenously 


given protamine sulfate, available in ampules. One and 
a half milligrams of ine neutralizes the effect of 
1 mg. of heparin, as plasma titrations for in indi- 
cate.*? action of protamine wears 


four hours, and the injection may have to be repeat 


of fibrinolysis om 
and the writings of MacFarlane * should be studied 
i i fibrinolysis as brought 
on by trauma or shock and possibly in the postoperative 
state is an i consideration to which surgeons 
will have to pay some attention in the future. 
36. Wise, W. D.; Coker, F. F., and Brambel, C. E.: Effectivencss of 
Prophylaxis Against Thromboembolic Complications Following 


41. 


thons 
1415, 1940. 


: The Use of Dicumaroil as an 
Ann. Int. Med. 37: 371, 1947. 

43. Lucia, S. P., and Aggeler, P. 
on the Plasma Prothrombin 


the Response to Vitamin 
Am. J. M. Se. 3@8: 326, 1941. H. J.; Levinson, S. M.; 
Davidson, C. S., and Taylor, H.: The Occurrence of Fibri sis in 
_ Shock, with Observati Prothrombin Time and the 
Fibrinogen During Hemor Am. ). M. Se. 908: 88, 1946, 
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heparin proximal to the embolic occlusion have been 
tion of pulses in 
been injected at the 
re and seemed to aid untrea ; Teated su patients, 
the — activity at 40 per cent of the 
level, showed statistically significant reduction of 
- venous thromboses in the prophylactically treated group. 
There was a 1.2 per cent incidence of vascular compli- 
and cations in the untreated 1 proup — 0.0018 per cent 
tion, in the treated group. authors, in spite of their 
many years of concentrated clinical and laboratory effort 
on the problem, raised the well founded question: is the 
and Embolism.— effort necessary to surmount the difficulties of control 
disease has not been treated feally worth while, since the incidence of fatal and 
by adequate heparinization it "onfatal thromboembolic complications is definitely 
becomes chronic recurrent, with flare-ups occur- ‘lecreasing in the last years? 
ring at short or at long intervals and activated by 
trauma, infection, operation or prolonged recumbency. 
Such patients show heparin resistance and require a 
replenishment of their depleted heparin stores. Slow 
acting, intramuscularly given heparin is ideal for this 
purpose, and treatment can be continued ten to fourteen 
days with a single daily injection of 200 to 400 mg. of 
heparin in gelatin and dextrose. A dose of 2 mg. per im certain hemorrhagic states.” After repeated myec- 
pound of body weight given in this menstruum main- tions of heparin, additional minute amounts of heparin 
tains a slightly elevated clotting time and is now my have a greatly increased effect; this happens when the 
choice for patients in this group.** Such patients when heparin stores are loaded.” These observations *° indi- 
treated with dicumarol® have done well in the past but ¢ate the importance of checking coagulation times before 
showed thromboembolic phenomena when prolonged ach subsequent injection of the agent when inter- 
nous use of vitamin K and blood transfusions is a 
customary measure. A rapid return of the low pro- 
er to give . doses of vitamin 
the past year I have abandoned the use of dicumarof® intravenously three times ethan then to give a massive 
for prolonged administration. — injection of 64 mg. in one dose.*? Interestingly enough, 
Prophylactic Therapy.—lIt is reasonable to request once a hemorrhagic state has been produced other 
zation; (3) patients who have had vascular sutures, 
anastomoses or transplants, where the success of opera- 
tion depends on the patency of the affected segments, 
and (4) patients in whom a suspected but not proved A Four Year Survey; 
thromboembolic phenomenon occurred. 37. Halpern, B.: Personal communication to the authors. 

All observers have found that the danger of hemor- Moulin, 
of preventive purposes. is seems use 39. Asplund, J.; Borel, U., and aU un 
the tolerance of such patients to anticoagulants is not die 
increased. Furthermore, it takes much less heparin or 161939. von Scharer, Waldheim, Speicherang vom Heparin, dew 
dicumarol® to prevent clotting than to treat it. Our 
rule has one the (ec) de Takats, Gand Entolism: 
t Ic or ylactic purposes. eparin 
nay be given in 30 tng. doses intravenously followed 
by 50 to 100 mg. doses intramuscularly so that the Cramer. Jr 
capillary coagulation time is doubled. Such doses have Induced. “Seat Meet, 

tectomy 29: 217, 1944. Allen, E. V.; Hines, E. A.; Kvale, W. F., and Barker, 
Whether Anticoagulant: Experience in 2,307 
.: The Influence of Liver Da 
that elevation of a shortened 44. MacFarlane, R. G., and Biggs, R.: Fibrinolysis: Its Mechanism and 
necessary. Significance, Blood 3:10 (Oct.) 1948. 
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COMMENT 
Treatment or ion of thromboembolic disease 
siderations of practical importance. First of these is 
the relative harmlessness of these methods and the 
ease of their control. From this my ge 


i 


only be by foolhardy administration of 
drug. nationwide survey of results with dicu- 
marol* for prophylaxis inst thromboembolic phe- 
nomena after is, as reported by 
Wright, Marple and Beck,” has focused renewed atten- 
tion on the advisability of prolonged ylaxis with 
the drug. Unquestionably this has shown that 
the treated group fared than control group. 
However, the total incidence of th ic phe- 
nomena in the receiving the full therapeutic 
effect of dicumarol® was 6.5 per cent with an incidence 
of of 13 per cent (6 per cent 
20- 
5 
26 425675 
Fig. 8.—The appearance of pulmonar 
to the patente mith preaperative bed 
in the control service of 
Dr. N. C. Gilbert at tients after 
of thromboembolic phenomena.’ not treated 
experience 
regarding the 
Increased clotting is only one factor in the 
production of thrombosis. Early tion, early 
movement in bed and _ better operative care 
regarding fluid, electrolyte and ni balance have 
incidence thromboembolic 


Surgeons — a much 
smaller spontaneous incidence of thrombosis than they 
were ten years ago. Scandinavian statistics 
marshalled by Strombeck “ show a reduction of throm- 
hoembolic phenomena to one half to one third of the 
percentage encountered during the prev 


In addition, the as advo- 
by * and confirmed experimentally by 
. Gi N. C.; F ; 
46, St P.: the Different Modern 
Methods for reatment of Thromboemboliom, Acta 
47. Blodgett, J. R.: ollowing Surgical Procedures, 
New York Acad. Med. 2 176, oe 
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Wilkins ** has a deci effect on venous 
return. The use of a moderate T burg 

after operation together exercises has 


has , when both iliofemoral segments are 
occluded and when anticoagulant has been 
ineffective in controlling the or 


of heparin lessening the daily amount from the 
during the last two days of therapy. From present 


Efect of Local Compres the of’ Mon, 
Am. Heart J as: 21, 1948 

of iad he : Pulmonary Embolism: A 


23:1, 1948. 


limit but by no means abolish the usefulness of anti- 
coagulant prophylaxis, for which I favor intramuscular 
heparin therapy. 

The place of venous ligations and divisions in the 
prophylaxis and treatment of thromboembolic disease 
is a much discussed problem. The statistics of Crutcher 

vorrhs coagulation time Oo and Daniel * and the analysis of Evoy of our material 
return to normal, and such a hemorrhagic state can would leave no doubt that thrombotic occlusions origi- 
nate above the level of Poupart’s ligament in more than 
one half of the cases. Such observations, based on 
autopsy material, raise a serious objection against 
prophylactic ligations of the superficial femoral vein. 
This ts not to imply that ligations or divisions at this 
level should never be performed. My service does 
them (1) during all amputations of lower extremities 
and (2) on patients with a localized calf muscle throm- 
bosis or posterior tibial venous thrombosis when anti- 
coagulants are contraindicated or when prolonged 
immobilization is necessary. Ligations of the vena cava 
have been done, after at least one —_ infarction 
preventing an embolus. In such circumstances the 
results were satisfactory. 

This raises the final question : how often has anti- 
coagulant therapy failed? Effective heparin therapy 
has only failed me in patients in whom the drug was 
discontinued too early. There has been some suspicion 
that sudden discontinuation of heparin therapy may lead 
to a rebound phenomenon, manifesting itself in shorten- 
ing of coagulation time. I present one such curve of 
several; they appear in heparin-resistant patients 
(fig. 7). It is wise. therefore, to off the injections 
experience rin py mus ept up unt 
patient is entirely ambulatory and no other sign of 
mereased clotting activity such as an increased heparin 
resistance is present. The danger of For agg pul- 
monary embolism diminishes considerably after the 
fourteenth day, and this has been the average duration 
of oar administration in my prophylactic series 
(fig. 8). I have not seen any thromboembolic phe- 
nomena during administration of heparin. 

This, unfortunately, is not true of dicumarol® therapy. 
Propagation of thrombi, a Se and 
peripheral arterial embolism have encountered 
with prothrombin levels between 50 and 30 per cent 
of normal. The following problems are encountered in 
administration of dicumarol® as an anticoagulant : 

1. A standard procedure for determining and expressing 

prothrombin activity does not exist. 

2. The correlation between the occurrence of hemorrhage 

and safe prothrombin levels is poor. 
early ambulation being the greatest single factor ; how- 3. Other factors, such as increased capillary fragility, cannot 
| ever, this was not the experience of Blodgett.” be related to the appearance of hemorrhage. 
Hundred and Thirty Per ‘ 
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stances. 

bin level, but the correlation between a saie level on 
one side and hemorrhagic or thromboembolic compli- 
cations on the other is poor. Since no safe anticoagulant 
for oral administration exists as yet, treatment with 
the widest field 

12? South Michigan Boulevard. 
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develops and prevent detachment of the embolus by venous 
ligation. Unfortunately, in spite of constant vigilance and 
attention to these two factors, an occasional fatality from 


administered before the fall of antithrombin is too great venous 
thrombosis can be prevented. 

De. Watter F. Kvare, Rochester, Minn.: My 
Clinic, Drs. Allen, Barker and Hines, and I are 


There is as yet 


to its use. But the two form an effective 
combination when no contraindication for their use exists. For 
six years we have followed the plan of starting simultancously 
the administration of heparin and dicumarol*® for acute thrombo- 
embolic emergencies without development of any serious subse- 
quent episodes of phiebitis and with only | fatal pulmonary 
general disagreement as to the 


necessary to produce a 
dicumarol® is not the ideal | 


bin level is maintained at more than 10 per cent of normal, 
risk of bleeding is minimal. In our experience with post- 
operative patients, occurred in 3.4 per cent of 


Vouvwe 142 $33 
4. Thromboembolic phenomena appear in bedridden and coagulability of the blood and the other, a precipitating factor. 
ambulatory patients at prothrombin levels regarded as consists of circulatory stasis. I have been able to decrease 
protective. the incidence of venous thrombosis by making attempts to 
5. Until better control of dicumarol* administration is devised, overcome the latter factor. In spite of attempts to increase 
the administration of this drug either is a gesture or, if the circulatory flow in veins of the lower extremity, phicho- 
pushed too far, carries a hazard which is greater than thrombosis has developed in certain patients. I have believed 
that of the thromboembolic disease which it is supposed that I could detect most of the cases in which a phiebothrombosis 
to avert. 
decade. Vhether this is true of other forms of thrombo- been working in the laboratory at Tulane University School 
embolism such as St aan complication of in of Medicine for the past two years, has shown that venous 
patients with congestive heart failure is not within the thrombosis is dependent on a disproportion between prothrombin 
scope of this paper; but in one series of postcoronary and antithrombin and that, of the two, the antithrombin is 
thromboembolic complications only 6 per cent of the ge with 
patients exhibited such phenomena without ific value of 25 per & whee 
treatment,** a figure which is lower than that im. the 
treated series in the report of the Special Committee bly after every trauma, although we have not been able to 
of the American Heart Association.’ determine this in other types of trauma, the antithrombin 
SUM MARY value Y~y lower. Normally this tends to come back to 
Rational anticoagulant therapy is based on certain the 4 "ch by 
fundamental principles: (1) a certain section of the progressive fall in antithrombin until the clot develops. If the 
population carries an increased tendency to clotting; fall in antithrombin is allowed to continue, the clot will almost 
(2) the postoperative state among others is character- invariably occur. If the antithrombin deficiency is corrected by 
ized by an increased clotting tendency; (3) the the of = be 
treatment of acute thromboembolic phenomena requires Prevented’. Me Have 
massive doses of heparin, but doses are frequently efficient antithrombin, and have found that provided it is 
insufficient ; (4) the prophylactic use of anticoagulants 
requires far smaller doses, and overdosage readily 
occurs; (5) the need for simple, standardized methods 
142 of anticoagulant therapy is obvious. Bedside tests for m a Win sale © Conclusions WICH DF, 
50 control are preferable to delicate but often unobtainable de Takats has reached. Our recent experiences confirm our 
laboratory determinations; (6) the response to anti- previous report that dicumarol® is_an_ effective aid _in_ the 
groups and in the same person in different circum- jo ored by any route, is superior to dicumarol® except for its 
rapid action. It is still expensive, may cause serious biceding 
and must be administered parenterally. Nor is dicumarol* 
the ideal anticoagulant. Its effect is delayed; it requires daily 
determinations of prothrombin leevis, and there are definite 
a proper dosage of heparin given intramuscularly in a delaying 
ts has menstruum. In our experience as much as 600 mg. has been 
cs, > sull our anticoagulant of choice 
in the postoperative state. We agree that a prothrombin level 
of 50 per cent is not sufficient to protect a patient, bedridden 
or ambulatory, from thrombosis or embolism. If the pro- 
thrombin level is maintained at less than 30 per cent of normal, 
there is little chance of further thromboses, and if the prothrom. 
cases and serious bleeding occurred in 1.8 per cent of cases. 
In a series of more than 2,000 surgical patients, we have noted 
only 2 deaths from hemorrhage, neither of which could be 
attributed solely to the effects of dicumarol.* I personally have 
seen 3 cases of severe hemorrhage following the intrave- 
nous injection of heparin. We have reported our experiences 
in 2,019 postoperative cases. There were 17 cases of minor 
phiebitis in this group and 1 case of fatal pulmonary embolus, 
which occurred after the prothrombin time had returned to 
normal. This represents a great reduction in the incidence of 
venous thrombosis and pulmonary embolism. In a number of 
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removal of abscessed teeth was all that was necessary 
to stop the attacks. Infections in and in 

te have been identified as the cause of asthma 
in rare cases. Lesions of the pelvic organs have been 
found. Lesions of the paranasal sinuses are present 
in about a third of the patients with intrinsic asthma. 


a part of the Treatment is difficult. The 
of nasal is always ul and can be 
done repeatedly, operations on sinuses must 


tion 


rence will be worse than the original disease. In a 
few cases, however, the radical sinus drainage will effect 
a virtual “cure,” perhaps because in these cases the 
secondary infection was acting as a focus of infection: 
as a source of “bacterial allergy.” 


@ ’ Divorce 
2 tec Vaccine 
©) | ¢ Sinue Op. 
ter Rape) 
5 
6 Vaccine 
® Menopause 
9 Hygiene 
10 *“Tablete* 
ll Peychic 
12 Vaccine 
1 Obesi 
+4 Vaccine 
KI 
.p Teeth 
1? Estradiol 
16 C.L.0.-HC1 
Teeth 
Teeth 
Hygiene 
22 Hygiene 
23 c RI 
Each horizontal line representing a case begins with the at onset and 
continues olliow-up. The method of cure as 
reported ated by the words in the my, column. 
3 patients the asthma has recurred are (B) 


ime ates : sold 
A vertical bar at the left indicates of 
visit ; ng, B, better, and C, “cured.” A solid 
a coronary death. a solid triangle, death due to other cause. 


Malnutrition, loss of weight or condition of the 
health from any cause wi 1 
le persons to attacks of asthma. Severe asthma and 
poor health often go together to make a vicious circle 
in which one condition aggravates the other. In treat- 
ment, every effort must be made to break that circle ; 
after the attack the patient as a whole must be cared 
for and managed so that the circle will not develop 
in. It is the treatment of the patient as 


i 
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the reason for “cure” is indicated by such 

as “hygiene,” vitamins, “cod liver oil,” “vaccines” 
and “divorce.” These indicate that the good result 
was obtained by methods other than those used in 


reason to support general concept 
stress and strain as the cause of asthma is the result 

of treatment in general. 

In this country there are a number of large clinics 
devoted to the study and treatment of patients with 
one or another allergic disease, and it been my 
privilege to visit several of them. In each clinic the 
over-all results are good, and to about the same degree 
in all. The method of treatment vaties widely. In 


clinics diets play the dominant role, but the theories 
and the methods of diagnosis based on them vary, and 
rae se as well as in ils. In still other clinics 

1 treatment of the nasal mucosa and the paranasal 
sinuses is emphasized more than other methods; and, 


local redness and swelling has an effect which is in 
some — beneficial. Since the effect of autogenous 
and vaccines is the same, I assume that this 
effect is “nonspecific.” 


dence of an active, aggressive interest by the clinic and 


to u 


ients died in an acute attack of asthma which 
was evidently caused entirely by emotional factors. A 
38 had suffered from severe attacks of 
asthma and also from severe emotional outbursts. She 
was unstable. Except for asthma, all examinations 
normal conditions. She was sent to a mental 
where at first her disturbance increased and 


infections are not uncommon. In several cases the ee 

a treatment of allergy. One must note that the “cure” 
was not always permanent. Most of the lines end in 
“C” for cured—but “B” for better occurs in 3 instances ; 

They are so common that one has to think of them as_ the asthma had returned in mild form. This basic 

be advised only with great caution. 

will relieve the symptoms for a time, but all too often 

the asthma will return in a few weeks and this recur- 

ee several clinics doses of pollen extracts constitute the 
important method, but in some clinics the doses are 
pushed to a specified “top dose” while in others only 
small amounts are 7 In another group of 
finally, | myself use vaccines because I find that the 

In each of these many clinics the over-all results are EE 

good, and the fact suggests one or more principles com- 
mon to all. First, in each clinic the patient is taught 
how to control his symptoms. ephedrine 
and aminophylline are prescri as indicated. The 
antihistamine drugs may be added to make combinations 
of drugs. Potassium iodide is used freely, and it is the 
one best remedy. This “protection” of the patient 
from his symptoms is essential, for through it he gains 
confidence in overcoming his present difficulty and in 
managing his own future. Also, and most important, 
he gaims confidence in his physician. Second, the spe- 
cial treatment which the clinic gives is tangible evi- 
the physician in the welfare of the poe. He is made 

Mnderstand that he will do well: he becomes opti- 
mistic and encouraged instead of pessimistic and 
discouraged, and he gains thereby. 

A third reason for the concept of stress and strain . 
ae as the cause of asthma is found in several cases in 
being which 1s often more important than the 
ment of his or her asthma. A few days later her behavior also improved so that she 

There are se could be promoted to a “good” ward, where she became 
that “all is not almost normal in behavior and was asthma free. Some 
that stress and weeks later her husband came to see her at the hospital. 
afe important. On the seventh day of his visits “she felt something 
does good. Fi come over her” and soon became manic. Also, she 
with 20 “cured’ wheezed, and soon the asthma became severe. On the 
Attention ee §=onext night a sudden, violent paroxysm developed and 
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by the four 


‘CONCLUSIONS 
1. The kind of asthma which 


not often due to allergy : ae something which 
the patient carries with him at all times. 


2. Infections in the respiratory tract, primary or 


secondary, are 
disturbances of the body as a whole 


3. More 
are called “psychosomatic.” 
_4. Physical disturbances—focal malnutri- 


oT for they make a vicious circle with the 
asthma. The clinical history will tell whether these 
disturbances are cause or effect. 


6. Three observations the theory of a psycho- 
somatic disturbance as the basis of the asthma: (a) the 
good results of general treatment on that basis; (b) the 


will be greatly simplified. 
263 Beacon Street (16). 
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by jaundice and by procedures capable of stimulating the adrenal 


allergic disease; only heredity makes the soil fertile. If they 
aggravate allergic symptoms, psychogenic factors possibly do 
so through the intervention or intermediation of the adrenal 
por There are undoubtedly other 
related mechanisms, both, endocrine and chemical, still await- 
ing discovery and elucidation. 
Dr. Piness, Dr. Rackemann’s paper 
discussion because of the confysion he has created in the 


and extensive experience as specialists in allergy. Intrinsic 
asthma as defined and described by Dr. Rac i 
descriptive of a definite clinical entity. Intrinsic asthma is 
employed for the want of a better term to indicate an inability 
to determine the ctiologic basis in certain patients who have 
bronchial asthma. The cases described by Dr. Rackemann are 
typical of the group known as intractable asthma and should 
not he confused with status asthmaticus. The latter is of an 
acute nature and is a continuation of an acute bronchial asthma 
which does not respond to the ordinarily accepted methods 
tig os Intractable asthma follows the course described by 
Dr. Rackemann—the patient is seldom free of asthma. It is 
important to determine the etiologic basis in each instance 
before classifying the type. So-called intrinsic asthma does 
not limit itself to any particular age group, as Dr. Rackemann 
would lead one to believe. I have observed this type in all age 
groups. As has already been pointed out, infection is usually 
the chief etiologic factor, but there is always associated bronchial 
ion or foreign body mechanism as is observed in 
bronchiectasis. Intrinsic asthma is comparable to neuroderma- 
titis, a term used by the dermatologist so frequently when the 
causation is not determined. Dr. Rackemann presents a hope- 
ful picture for the patient with intrinsic asthma. All are agreed 
that such patients have continuous disability which is difhcult 
to control or relieve. My experience is not that of Dr. Racke- 
mann’s. Frankly. my results are not as good as his. Vaccines, 
in my experience, have little if any value in the treatment 
of any type ial asthma. It is nonspecific therapy. 
My observations to date with the use of antihistaminic drugs 
in bronchial asthma is that they are definitely contraindicated. 
Their use may be comparable to that of morphine, which has 
been practically eliminated from the list of drugs useful in the 
treatment of bronchial asthma. 
Dre. Francis M. Rackemann, Boston: 1 do not agree. with 
Dr. Piness, but if we did agree about everything, 
not learn nearly so much. Perhaps I was a little forward in 
presenting the last case and suggesting that psychic factors were 
enough in themselves to cause asthma. I would like to lay 
great stress on the fact that asthma can occur only in a 
person who is predisposed : who has inherited 
“asthmatic state,” the “X-factor"—call it what you will. The 
soil must be prepared. The clinical picture is that of a severe 
intoxication with some poisonous substance. My diagram indi- 
cates that the same substance is released by a variety of mecha- 
. Whether this 


which opposes histamine 


she died in it, Autopsy showed that the bronchi were juga yay 
plugged. This death was associated directly with the cortex, such as general anesthesia or surgical operations, postu- 
psychic disturbance. One may think of allergy to lated that the antirhchmatic substance X might be an adrenal 
some dust substance emanating from the husband, but hormone. They witnessed amazing clinical improvement in 
the idea is not good enough: the circumstantial evi- Patients with advanced rheumatoid arthritis while they received 
dence excludes it. No drugs were used except epineph-  “'ther of the adrenal cortical hormones—cortisone (compound E) 
My thesis 1s, therefore, t t in susceptible persons lesions of Loefiler’s syndrome and reduction in blood cosino- 
asthma can be caused by infection, by intoxication with — jhitia following the administration of pituitary adrenocortico- 
drugs and by depletion on a psychosomatic basis, as tropic hormone. This is significant because Loeffler’s syndrome 
well as by the reactions of allergy. Some of the prob- is thought to be an allergic disease and is so recorded in Dr. 
lems which demand investigation are illustrated by the Rackemann’s diagram. Dr. Rackemann’s statement that emo- 
diagram (fig. 1). What is the nature of the “asth- tional strain alone caused the death of an asthmatic patient 
matic state’”—the inherited factor? What is the com- ™ay be misconstrued unless it is postulated that strain pro- 
mon denominator—the “H.- substance 2” duced adrenal exhaustion in accordance with Selye’s concept. 
release of this common denominato | would caution this audience to be skeptical in attributing 
astieuteme te d strated? If — these etiologic role to purely psychic factors in the production of 
questions can be answered, the treatment of asthma will 2//<rsi_symptoms._ Psychogenic factors slone do not cause 
mind of the general practitioner and those who have had long 
ar 
) 5. Emotional factors are always present. Fear oi 
the asthma must be controlled : the patient must be “pro- 
tected” and given confidence. 
— and encourage him, and (c) the fact that death 
rom asthma can occur from nothing more than emo- 
tional strain. 
7. When the nature of the inherited factor, the 
nature of the common denominator and the mechanism 
a release are understood, the treatment of asthma 
that wheezes were asthma, it would not be so important that 
physicians specializing in allergy be well-trained clinicians. 
Clinical investigators, biochemists, physiologists and many 
others in the related fields of the fundamental sciences are 
contributing much knowledge to the study and treatment oi 
the allergic diseases. For example, Selye’s concepts of the 
adaptation syndrome and the alarm reaction, to which Dr. 
Rackemann has referred, emphasize the tremendous importance 
of the hormones of the adrenal cortex and the anterior pituitary, 
in showing how profound pathologic changes can occur in 
remote structures when these hormones become depleted or are 
liberated in abnormally increased amounts in response to shock 
or stress. The arterial lesions of periarteritis nodosa, almost 
certainly an allergic disease, have been produced repeatedly by 
Selye in rats by overdosage with anterior pituitary or corticoid 
adrenal hormones. Recently Hench and his co-workers, as the denominator—this ;H-substance”—is actually histamine itself, 
result of their clinical observations that temporary remissions 


Inasmuch as at least 50 per cent of adult 
its onset in childhood, ea i is and unremitting 
specific therapy should to a considerable reduction 
in the incidence of asthma in the adult population. 

One must be alert to the early beginnings of respira- 


tory allergy. In some instances it is ushered in 
recurrent episodes , lacrimation, rhinitis and 
coughing. The early will perforce be treated 


symptomatically, but if these recur time and again 
the possibility of the more serious allergic manifesta- 
tions, hay fever and asthma, must be considered. 
Eczema may in many instances be a forerunner of 
asthma. This is generally accepted by investigators in 
this field and should become common knowledge to 
all physicians. 

When the distribution of allergic is viewed 
as a whole, asthma is found to be the prevailing allergic 
manifestation. Whenever there is a multiplicity of 
syndromes, asthma is generally one of the complicating 
conditions." 

The fact that asthma seems to be the dominant mani- 
iestation of allergy makes it apparent that the lung 
structure is conspicuously predisposed to sensitization. 
This must in large measure be due to the great amount 
of smooth muscle tissue present in the terminal 
bronchioles, and it is here that the reaction ensues 
when the specific antigen gains entrance into the body. 
The histamine theory does not explain this predilection 
for lung tissue as well as does the antigen-antibody 
hypothesis.” 


PATHOLOGY 

complete iolar constriction was early correlated 
with human asthma by Meltzer.’ However, though 
acute anaphylactic death in the guinea pig can be com- 
pared with anaphylactic death in the human being, the 
icity of produces a distinctive disease state. 

In brief, the pathologic picture in patients dying from 
asthma comprises the following conditions: (1) 
emphysema, lobular or universal; (2) edema of the 
bronchial wall; (3) sacculation of the epithelial layer 
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of the bronchi; (4) 


basemen 
occasionally of the bronchioles and large bronchi; (6) 
increase of mucus in the bronchial and glandular lumens 


wall, peribronchial tissues, subepithelial layers and, at 
times, the bronchial lymph nodes and alveoli, and (10) 
bronchial and bronchiolar stenosis caused by the exuda- 
tive and bronchomuscular systems. 

CERTAIN PHASES OF DIAGNOSIS 


rhinitis. During 
valuable data may be ined by careful questioning 
relative to diet and environmental factors. One can 
intimate to the parents that al is suspected as the 
cause of the child’s illness. $ prepared with 
the information that recurrent episodes are to be 
expected, they will cooperate more fully with the 
physician in analyzing the surrounding 
the attacks. 


Value of History—Much can be accomplished by a 
inquiry into all the circumstances surrounding 
each of the child’s attacks, including the things the 
is 


study. 
Value of Nasal Smears——When nasal symptoms are 
t, a differential di ic procedure which has 


because of its objectivity is the study 
tion. It is simple and direct, and it vividly delineates 
the extent and character of the cells present. The child 
blows his nose onto waxed paper. The collected 
secretion is spread on a slide stained with Hansel’s 
special stain, to be viewed under the microscope. “ 


special necessary, but a panoramic view 
the slide discloses whether eosinophils or neutrophils 
inate, or whether the secretion is mucoid and 
contains y epithelial cells, bacteria or 
foreign material. One can then state that the nasal 
condition is of allergic, infectious or irritative origin. 
Whether this is a foolproof method I am not prepared 


538 
remains unsolved. Dr. Piness suggests that the trouble in my a BI hypertrophy of the bronchial 
last patient was really an infection. In ghis girl, and in others musculature; (° ickening and hyalinization of the 
The infectious theory is interesting, but it is hard to prove, 
just as the psyc 
pg fren: oe and mucous plugs in the large and medium-sized 
a on ce bronchi; (7) hyperplasia and hypersecretory activity 
y rend arena” “a of the goblet cells of the bronchi and mucous glands; 
stance by four di (8) degenerative changes of the cartilage cells of the 
not agree with Dr bronchi; (9) eosinophilic infiltration of the bronchial 
help in a number 
with such conditi 
ASTHMA IN CHILDREN: SALIENT DIAG- 
NOSTIC PROBLEMS It is a mistake to make a definite diagnosis of sothee 
on the basis of an isolated attack of dyspnea, even if it is 
oa accompanied with the objective observation of sibilant 
and sonorous rales. Only repeated occurrences of such 
a syndrome should arouse one’s suspicions, especially if 
it is preceded by or accompanied with eczema, urticaria 
or recurrent attacks of so-called colds or vasomotor 
it will become evident 
ve some relation to certain circumstances. One may 
readily surmise that, if the attacks come on only at 
night or in the early morning, there is some relation 
to the bedroom furnishings. Similarly, if the attacks 
are related to visits, much information can be gleaned 
that may in many instances clinch the diagnosis. If 
the attacks come on only in August or September, there 
is probably some relation to ragweed; if ‘in the early 
spring, then trees may be implicated, and in June, the 
grasses. By searching for cause and effect, certain 
foods may be discovered to be the incriminating factors. 
A history may thus give one a lead to specific offenders 
responsible for the child’s asthma, if for any reason one : 
cannot have the benefit of skin testing and specialized a 


ASTHMA IN 
to state. Although the older method of viewing a thick 
mucopurulent exudate as infectious and a clear watery 
discharge as allergic was helpful, it had its limitations 
and was too subjective. With the Hansel method one 
may, with some of authority, state that a nasal 
secretion is allergic, partly allergic and partly infectious, 
or entirely infectious in character. I the method 
as helpful in the differentiation of allergy from infection, 
and for sheer objectivity it is far in advance of any 
previously available. I would not do without it now, 
and I consider it a useful diagnostic procedure.* 
Value of Fluoroscopy and Roentgenography.—Each 
ic episode must be evaluated by the physician in 
home to me = 


This was strikingly 


symptomatic treatment over the telephone. Several 
days later the child died of an overwhelming lobar 
pneumonia di the day before death by roent- 
1) | sputum tests and examination of the blood. 

I have had a number of patients with asthmatic 
symptoms in whom, by the aid of fluoroscopy and roent- 
genography, the disease was proved to be true inter- 


successfully with penicillin and sulfonamide therapy. 
temperatu 


measure for so doing. i 
feasible, any patient who suffers from an attack 
asthma which persists for twenty-four hours or longer 
should be examined fluoroscopically or by roentgeno- 
gTams. 

Vaiue of the Protein Skin Test—I stress delaying 
the di is of asthma and delaying skin tests because 
much is done by too hasty employment of this 


ee to foods, inhalants and contactants 
not the exception. After one has 
discovered the specific offenders, brilliant results may, 


: of furniture. However, 
asthma as a rule have multiple sensi- 
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tivities, and the process is far more intricate. In 
experience, really salutary results in 
patients can only be achi after one to several years 
of observation and therapy, alt often benefits may 
be perceived early in the course of treatment. Remis- 
sions are frequently encountered. Unless the parents 
are carefully educated, so that they may take cognizance 
of all complicating factors, results may be discouraging. 

Skin testing is not the sole diagnostic procedure 
essential for the proper appraisal of all factors involved 
in this complicated problem. The child must be studied 
and treated as a whole. The family hi , the specific 
history of the child and an investigation of the environ- 
ment, all aid in the appraisal of the case. A complete 
chemical examination of the blood, blood and nasal 
cytologic studies, roentgenograms of the sinuses, chest 
and wrist bones, Mantoux test, urinalysis, and evalua- 
tion of psychosomatic factors help to appraise and rule 
out factors. 

Can a child die during an attack of asthma? May 
such a death result from faulty treatment? These are 
questions always posed when asthma is the subject of 
discussion. Because of the anxiety and fear 
in the parent and child by an attack of asthma, this 
syndrome appears in the forefront of emergency prac- 
tice, and the symptomatic therapy of the asthmatic 
attack is therefore of great interest to the physiciah. Ii 
the child is breathing forcefully and is not cyanosed, 
there is little danger. harder he breathes, the better. 
If a child is cyanosed and has shallow breathing or 
apnea, the situation is serious. If the sounds on 


not relieved by antispasmodic drugs but only through 
steam inhalation and expectorants.’ The 
bronchiolar constriction usually results from foreign 
antigens, such as foods or serum, which enter the blood 


DIFFERENTIAL DIAGNOSIS 

The pattern of differential diagnosis is intricate. 

Pertussis —In early infancy pertussis may simulate 
asthma. In later childhood the condition may be 
wrongly diagnosed as pertussis and actually may be 
an allergic episode. Pertussis is differentiated from 
asthma by throat spray culture, by predominantly high 

e count in the early stages, by absence of 

allergic history and by the type of cough and whoop. 

Cystic Fibrosis of the Pancreas—In early infancy 
cystic fibrosis of the pancreas also may simulate asthma. 
This diagnosis is made on the basis of the persistence of 
cough, disease of the lungs, failure to gain and the 
character of stools—large, fatty, homogeneous and foul 
smelling. 

Tuberculous Tracheobronchial Nodes.— Another 
cause of intractable cough with asthmatic breathing in 


ment of the Asthmatic Attack, New York State J. Med. 487 2029, 1910. 


| 
frequency of asthmatic attacks in this child 3 years of 
age gave the pediatrician in charge a false sense of 
security. The mother called him, and after listening 
to the complaints he concluded that the child probably 
had another asthmatic attack and proceeded to prescribe 
a diagnosis of pneumonia in an asthmatic child, for 
fever sing occur in uncomplicated asthmatic attacks auscultation are clear, loud and resonant, with sibilant 
especially in young children. and sonorous rales, the asthmatic attack is of no serious 
The iuesanent is as essential as the stethoscope in Consequence. If auscultation discloses feeble sounds 
ruling out pulmonary disease, and at times its use is @"d there are moist rales, bronchial plugging is indi- 
cated. It is my belief that asthma due to bronchiolar 
constriction is usually relieved promptly by epinephrine 
or ephedrine. Asthma due to bresechial a is 
stream and act directly on the sensitized bronchiolar 
Te. In many cases ~ tests In oa musculature to produce spasm. The bronchial plugging 
stage of the disease give completely negative results. It is usually due to an inhalant, which enters the air 
requires time for the skin to become sensitized. In Passages directly and produces its chief reaction in 
some instances the condition is evanescent and clears the lumen of the bronchi, with edema, excess mucous 
spontaneously. Hence, the physician would do well to secretion and resultant obstruction. 
refrain from referring a child for skin testing until the 
child has had several asthmatic attacks over a period 
of at least a year. Once one embarks on skin testing, 
it should be done with thoroughness. Despite its 
limitations, the protein skin test does compare favorably 
with other important diagnostic procedures and should 
not be scoffed at. 
It has long been thought that food sensitivities play 
the dominant role in allergy of childhood. That does 
the incriminating proteins. This may simply neces- 
sitate the removal from the home of an animal pet or 
wit intact 
with intractab 


be the of tuberculous 
bronchoconstriction simulating asthma.* 

Status Asthmaticus.—If every case of 
dyspnea is is diagnosed a priori as status ast ticus, dif- 
ficulties will be encountered. This state may be due 
and treatment depends on 

the underlying disease state. The type of status 
asthmaticus met with in adults does not often occur 
in childhood. When one does see it, particularly in 


the young infant, all the ingenuity of the attending 
physician is to cope with the terrific struggle 
against death. 


It may be helpful at this point, there- 
fore, to discuss the etiologic basis of the prolonged 
state of asthmatic dyspnea, i. ¢., status asthmaticus, 
from the point of view of the pediatrician rather than 
the allergist. 

An active bronchiolar constriction, which is the basic 
physiologic factor in true allergic asthma, with secondary 
edema of the mucosa and possible plugging of the 
bronchi, are the conditions most f ly found in 
status asthmaticus of adults. In children the over- 
whelming majority of cases of prolonged dyspnea 
resembling status asthmaticus cannot be explained on 
the allergic basis. 

Passive bronchoconstriction, i. ¢., a narrowing of the 
bronchial tube due to outside pressure, should be dii- 
ferentiated from active bronchoconstriction, which 
results from a spasm of the bronchiolar smooth muscles. 

The term obstructive asthma might be applied to all 
conditions resulting in status asthmaticus, for even the 
true allergic bronchiolar constriction has as a compli- 
cating factor mucous plugs in the bronchi. 

Among the causes that may be responsible for status 
asthmaticus simulating asthma in the voung infant and 
child one may list: 

1. A foreign body in the esophagus which may compress 
~ ee by its bulk or by secondary swelling, or by 


2. Thymic compression stenosis or double aortic arch. 

3. Substernal goiter, sometimes congenital. 

4. Adenopathy: the most common site is at the bifurca- 

5. Cicatricial stenosis due to (a) a suppurating mediastinal 

gland or (b) prolonged sojourn of a foreign body. 

6. Foreign bodies in the air or food passages. 

7. Subglottic laryngitis associated with subglottic edema. 


10. Acute massive atelectasis or collapse of the lung. 

ll. Anaphylactic shock (nonfatal) resulting from injection. 
12. Massive contact with an allergenic dust. 
13. Aspiration pneumonia or laryngotracheob 
In view of these many causes of prolonged and severe 
dyspnea in childhood, it is helpful to bear in mind the 


the various causes of severe wheezing is of primary 


importance. 
have status asthmaticus. It was discovered that 
and those of the other to material inspired during 
6. Ratner, B.: Stee 
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Feat 


delivery. Had the conditions not been diag- 
nosed and appropriate treatment instituted, the outcome 
in both instances might have been fatal. Curiously both 
infants were relieved by epinephrine, but 
and the obstruction removed 

A frequent cause of status asthmaticus in the young 
infant is illustrated in the following case. 

A child 1 year of age was admitted to the hospital with 


I have also observed an instance of recovery from 
tuberculous involvement simulating asthma. Peshkin 
and Fineman* have similar cases. Lapage 
and Adams * cited the case of a young child with uncon- 
trollable asthma who suddenly coughed up large pieces 
of debris from a calcareous gland, as have others. 

I should also like to cite 2 instances of status asthmat- 

induced by 


icus accidentally intracutaneous test injec- 
tions. A boy nine of age, who was hypersensitive 
to milk, received 0: 
lactalbumin intracutaneously 

oped which i for four days. 
Repeated doses of epinephrine, oxygen 


ine are 
After the patient has 
bat the asthma, which is bad enough, but he suddenly 


Ada 
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severe and unremitting dyspnea. Sibilant and sonorous rales 
were the dominant pulmonary signs. Epinephrine had no 
efiect. Although there was no history of tuberculosis, a 
Mantoux test was strongly positive. A roentgenogram revealed 
an enlargement of the tracheobronchial glands and a massive 
consolidation of the hilar region. A tuberculous gland was 
also noted in the inguinal region. The infant died after 
cighteen days of unremitting “asthma.” Necropsy corroborated 
the clinical diagnosis.* 
| 7 reheved him. The other case FF 
was that of a horse dander-sensitive child in whom 
status asthmaticus developed, which lasted for five days, 
after an intracutaneous test with horse serum. He was 
treated by the same procedure as the preceding child 
and finally recovered. 

Because these cases of status asthmaticus are grave 
and may terminate fatally, the tendency is to treat them 
heroically. It must be admitted that the anxious stare 
of the suffering child and the plaintive look of the 
terrified parents call forth heroic action on the part of 
the attending physician. But a forceful attitude too 
often leads to death. It is far wiser to he circumspect 
and analytic. The true case of status asthmaticus 
on an allergic basis requires a cheerful attitude on the 
part of all associated with the treatment. The anxiety 
of the patient must be intelligently handled. 

8. Papillomas of the trachea or larynx. A small dose of epinephrine, 3 to 4 minims (0.18 to 
i in §0.25 cc.) of a 1: 1,000 dilution, should be given sub- 
cutaneously at repeated intervals. The importance of : 
small doses cannot be too strongly emphasized. I am 
aphorism of Chevalier Jackson, “all is not asthma that  pjood pressure, tremor, extreme pallor, syncope and 
wheezes.” Since treatment depends so largely on diag- almost complete loss of ability to battle for life. Give 
nosis, it seems to me that alertness in differentiating mall doses of epinephrine and never large ones! 
Pe = | do not advocate the use of epinephrine by inhalation. 
I have no doubt of its reported efficacy in adults. In 
young children, however, inhalation of the drug is an 
extremely dangerous procedure because of the possi- 
ae... S.: Observations on Asthma, Proc. 
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rotation or definite direction of mation causing 

central nervous system, most frequently due to an end 
organ lesion. Less severe severe dizziness may arise arise from 
disease in any part of the body. 


EXAMINATIONS 


How much can the physical tion the 
physician in evaluating the dizzy patient? Frequently 
the on shows normal . , 


physical sign is spontaneous 
serene spontaneous nystagmus of greatest 


indicative of central nervous system disease. It is 
well to remember that the barbiturate drugs, used in 


excess OF over periods, ma ce nystagmus. 


the of fine nystagmus. The physician may 
not always see this n . But when he does, 
he may sure there is and reasonably sure 


additional sign in tumors of the cere- 
angle, regardless of type. The possibility 
neuroma should always be borne in mind. 
owever, this is an uncommon occurrence when com- 
with other disturbances causing dizziness. 

Examination of the ear is of particular value in 
attempting to discover the cause of dizziness. Impacted 
wax, i yi in the external canal, retracted 
otitis media may always be ope 
the probable cause of the dizziness. A positive 
test when there is a perforated ear 


i 


evaluating the dizzy patient is the functional examina- 
tion. The attempt here is to determine, as far as is 


there is no loss. Not inf aay 
high tone losses will be discovered which, if uni 
abnormal 

the opposite ear when testing for bone conduction 
is which be Sellowed if the ph 
is to interpret the type of hearing loss found. With 
a severely damaged nerve on one side, the patient 
may still hear a loud bhone-conducted stimulation in 
the good ear, even when it is well masked 
the physician should be sure the bone-conducted sound 


pretation. — 


. There ic audiograms 
of specific diseases. 
In general, di and dim- 
inution of cochlear function each other when 


there are lesions of the end organ and the nerve. In 
the brain stem, however, the vestibular and cochlear 
nuclei are widely enough so that only a 
minute lesion will affect either without also involving 
the nuclei of other cranial nerves. Brain stem lesions 
therefore give rise to dizziness without hearing loss. 
functional examination of the semicircular canal 
system is most easily done with the caloric test. Com- 
monly employed is the Kobrak technic. which utilizes 
ice water or water at a given number of degrees below 
body temperature. Some investigators prefer to test 
with both warm and cold water.’ The exact interpre- 
tation of the warm and cold water tests, as reported 
by Cawthorne, Fitzgerald and Hallpike,’ is now subject. 
to confirmation by other experiments‘ and is not at 
present a practical office procedure. 

Clinically it is inyportant that the physician remember 
to use the same technic on all patients under conditions 
which have as few variables as possible. Evaluation 
of patients and of opposite ears in the same patient is 
then possible. I prefer to use 4.0 cc. of ice watet 
directed toward the posterior portion of the ear drum. 
It is convenient to use a 22 gage needle on a Luer lock 
syringe and to observe the stream of water through an 
ear speculum. Since the latent period of onset of 
nystagmus is determined by the strength of the stimulus, 
the temperature of the water used should he constant. 
The intensity of the reaction varies with the duration 
of the stimulus. Therefore, the duration should be 
constant from patient to patient and from ear to ear 
in the same patient. 

Since the reaction to caloric stimulation varies in 
different persons and also in the same person at dif- 
ferent times,’ there is a wide range of reactions which 
must be considered normal. However, the average 
limits must constantly be remembered. The physician 

3. Cawthorne, T. Fitzgerald, G., and Halipike, C. S.: Studies in 


Human Vestibular FN il. Observations on the Directional Pre- 
ft") Resulting 


McNally of the Vestibular Mechanism in 


& Laryng. 56: 514 (Sept.) 1947. 


the function of the cochlea, the labyrinth and the — 
cranial nerve. An audiogram should always be 
on the patient complaini g of dizziness, even thoug 
great ~y By a discussion of this length it is impos- 
sible to il all thé physical signs of the diseases in 
which dizziness may be one symptom. It is possible, m ear heing >. 2 explana- 
however, to point out certain signs that can be easily tion to the patient of what is desired in the way of 
checked and that are important in determining the response is frequently helpful in avoiding misinter- 
Tests with the tuning fork should be employed to 
support or refute any questionable audiometric observa- 
tions. Here, again, masking with the Barany noise 
box or other suitable sources of sound should be 
carried out when the physician is testing for bone 
loss and also for air conduction loss, if 
or diagonal nystagmus are believed to be almost diag- 
nostic of central nervous system disease. However, 
power | ve may | 
- ; to overcome it. It is often of value, 
isease hes within atokinelic system. 
Gross muscle imbalance or simple glaucoma may 
constitute the entire cause of dizziness. Therefore 
ination may be necessary. Tests 
should not be neglected, since 
loss of normal corneal reflex is 
rum, even ear is dry, is ev 1 
to indict the ear as the underlying cause of vertigo. 
These conditions are, fortunately, obvious and rarely 
nisinterpreted. 
The more important examination of the ear in 
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Cerebral anoxemia, regardless of how , is 


cerebral anoxemia, often a more or 
feeling of uncertainty or intermittent mild 
attacks of dizziness in which whirling vertigo is not 
found. In postural hypotension, another 
cause of cerebral anoxemia, dizzi occurs when 
the rises suddenly from a recumbent or sitting 
blood read- 


attacks of arteriosclerotic heart disease (Adams-Stokes 
disease ), and carotid sinus hypersensitivity. Because of 
of conditions 
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nervous system is seen but should be 
kept in mind. Mi yy 
dizziness. However, this 


a relationship to the ingestion of food should 

at least raise this ity in the 

examining A i 

dextrose t curve may, 

for some patients. izzi 

only symptom of petit mal. Adrenal medullary tumor, 

giving rise to xysmal hypertension, is still another 

possibility in this group. Attacks of tetany from para- 
id ins i may also 


diagnosis. Dizziness is a common s 
intracranial 


does 
more specific neurologic conditions. 
One of the physician’s most perplexing is 


presents a more dramatic sequence of events and is 
seen in lesions involving the end organ, the nerve and 
the brain stem. 
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cannot expect detailed information from the usual 
office caloric test. He can be sure only of hypoactivity, 
hyperirritability or complete loss of function. Knowl- 
edge of these conditions is of value in classifying the with headache of a certain pattern which may help 
probable underlying disease. in the sonnei Hyperinsulinism from a pancreatic 
: tumor, ucing attacks of h ycemia, is another 
DIFFERENTIAL DIAGNOSIS _ possibility. Any paroxysmal ypogiyce which appears 
t is not wise for the physician to focus all his to have a definite relationship to or occurs with 
attention on hearing and labyrinthine function, for in 
the on majority of patients complaining of dizziness 
the functional examination of the ear will be normal. 
It is necessary to have in mind a considerable group 
of diseases which may cause dizziness and to know 
some of the more common characteristics of these 
diseases, so that the entire examination, beginning with 
the recording of the history, will narrow the field of 
possibilities. 
The most important diseases affecting the proprio- give rise to dizziness is type. Ss WI 
ceptive system are tabes dor — and symptoms may take long and careful study before the 
pernicious anemia. It is of value, therefore, to make correct answer is found. But all the conditions men- 
a complete blood cell count, serologic determination tioned should be remembered as possible causes of 
and neurologic examination, if these diseases are dizziness. 
suspected. Lightning pains and gastric crises occur Dizziness is frequently produced by infections of the 
often in tabes. Dermatitis, diarrhea and manifestations central nervous system such as meningitis, encephalitis 
of vitamin are with and syphilis. These are mentioned here for the sake 
of thoroughness alone, since the other signs and symp- 
one of the most common distu . ; toms coincident with these diseases will indicate the 
dizziness. Arteriosclerosis and hypertensive cardiovas- om of increased 
cular disease, which are common causes of transient ae: However. 
izziness a seldom o diagnosis of brain 
tumor or other destructive disease inside the calvarium. Vi 
Other symptoms and neurologic conditions are far more 195 
important in localizing intracranial disease. In these 
cases it may be of definite value to know whether there 
is depression of function of the inner ear on one or both 
sides. However, the disturbance of inner ear function 
ings, 1s ore a necessary part 
the dizzy patient. Pernicious anemia has already been 
mentioned in its relation to disturbance of-the proprio- the evaluation zziness injury. It is 
ceptive sensations. However, any anemia, whether well known that dizziness of alt cpen, not infrequently 
produced by simple iron deficiency, hemorrhage or lasting for months or recurring a period of quies- 
leukemia, may produce transient or recurrent dizziness cence, commonly follows head injuries. When it is 
as a result of cerebral anoxemia. Again, the routine associated with a demonstrable, persistent hearing loss, 
blood cell count becomes valuable in the attempt to the physician is justified in assuming that the damage 
evaluate the cause of dizziness. is in the end organ or the nerve. But when it persists 
A group of conditions that produce sudden and without hearing loss, the evaluation is difficult. Multi- 
slightly more prolonged cerebral anoxemia are also ple small brain hemorrhages can cause dizziness, and 
important to keep in mind as possibilities. These are: concussion can give rise to dizziness, tinnitus, headache 
paroxysmal auricular fibrillation; aortic stenosis with and other symptoms without any positive physical find- 
: ; ion ings. Frequently the physician is called on to evalu- 
ate disability following accidental injury for purposes 
of compensation. There is no set of rules here which 
can aid in the evaluation, since compensation neurosis 
often confused with or misinterpreted as Méniére’s and outright malingering are common and extremely 
syndrome. In some cases it may be necessary to with- difficult to separate from true dizziness. It is best to 
hold a final opinion until the patient can be observed give the patient the benefit of any doubt if positive signs 
during an attack. However, careful attention to the of neurosis or malingering cannot be discovered. 
details of the past history and thorough physical exam- Dizziness which is ized or whirling in nature 
ination will cut down the likelihood of errors. Gross 
irregularities in cardiac rhythm are easily discovered 
by the simple procedure of measuring the ~ oe 
rate. Fewer errors in diagnosis will be made if the So much has been written and said about Méniére’s 
physician adheres to a rigid Pag oe of vertigo syndrome, or labyrinthine hydrops, that any lengthy 
and demands specific criteria for Méniére’s syndrome discussion here is superfluous. The syndrome is 
and other entities. extremely common but has too often been used as a 
Paroxysmal dizziness caused by metabolic dis- “wastebasket” into which far too many cases of 
turbances and manifesting itself through the central paroxysmal vertigo have been dumped. If the physician 


vertigo usually indicates disease of 


system. 


confi 
stem 
s of 
sclerosis. 

and should be 
not fit the 


ut 


2. Systematized 
signs, the statokinetic 


3. N i arise from disease 
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almost al 
lasting 
from 
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symptoms are not sufficient, as a 


These 
rule, to warrant surgical exploration without added 


neurologic and roentgen examination. Cerebellar 


i 


are the common associated 


area gives risc to slow, 


and dizziness. 
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corneal anesthesia and increasing int 
conditions. 
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t losis li | t 
therefore without benefit of streptomycin, but in whom 


in group A. 
streptomycin would have such favorable influence on the 
tuberculous processes that surgical intervention would 
not be necessary. However, it was soon discovered 
that in patients presenting adnexal masses, abscesses, 
decided thickening and infiltrations, and ascites the drug 
alone would not suffice. Streptomycin has become a 
valuable adjuvant in preparing these patients for surgi- 
cal intervention, because most of them are poor opera- 
tive risks. This is particularly true of those patients 
who have a diffuse adhesive type of tuberculosis, with 
many intestinal and omental adhesions binding abdomi- 


F the of » Cook i i 


Research. 

All micr sections were read 
pathologic Dr. director of the 

culosis @ave generous assistance. 
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endometrial biopsies, 2 were found to be the only 


4 were positive. 

Mantoux Tests——We used a 1: 10,000 dilution of 
old tuberculin routinely in performing the Mantoux 
. If negative reports were noted a 1: 1,000 dilu- 
tion was used. Results of the test were positive in all 
16 patients. No noteworthy reactions occurred, locally 


Laparotomy.—Seven of these patients had had previ- 
ous diagnostic omies. All of them had a diffuse. 
densely adherent, h ic form of tuberculosis 


of this in our cases. 
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STREPTOM ECOLOGIC one later. Patients in group C were those with 
ne relatively mild infection who oy soe so well to 
streptomycin therapy that it was unnecessary 
A Preliminary Report to surgical of these 
pregnant, is in sixth mont gestation 
oe. ety and shows no evidence of activation of the tuberculous 
SRUCE ZUMMO, M.D. DIAGNOSTIC PROCEDURES 
Chicege Clinical Picture—The first problem in this study 

With the advent of streptomycin in the treatment of 
clinical tuberculosis in 1945, new hope arose that this 
antibiotic would cause arrest or cure of gynecologic i, whom only medical treatment was indicated. All 
tuberculosis. This same spirit of hopeful expectation patients in whom the disease was suspected. were 
was shared by clinicians interested in other forms of referred to the gynecology department. Consultation 
tuberculosis. in these cases was held with an internist in order to 

Our interest in the use of this agent in the treatment get the benefit of his advice on the general picture of 
of tuberculosis of the female genital organs began in and on the suitability of the patient for 
January 1948. Since then we have undertaken to hal 
determine what role streptomycin plays in genito- tgenologic Studies —Every patient was sub- 
peritoneal tuberculosis. Our patients have been divided to chest and gastrointestinal roentgenologic 
into three groups: Three patients had active pulmonary lesions 

A. Those in whom. genital tuberculosis was diaj- 
nosed preoperatively. These were given streptomycin, 
operated on and followed with another course of strepto- 
mycin postoperatively. There are 16 patients in this 
group. 

B. Those who were ed on with genitoperitoneal 

50 tive tubercles 
3 patients in this group. and/or adhesions at surgical intervention. 
C. Those treated with streptomycin as the sole form Biopsies —These patients had endometrial biopsies 
of specific therapy, in conjunction with the usual con- performed routinely and, in some, repeatedly. Cervical 
sefvative measures. There are 4 patients in this group. biopsies were performed when indicated. The tissues 
This preliminary report is concerned with our obser- temoved were sent to (a) the surgical pathologist for 
vations and experiences in dealing with the 16 patients microscopic study and (b) to the bacteriologist for 
culture and guinea pig inoculation. Eight endometrial 
biopsies were postive on microscopic analysis; seven 
were negative. One patient had had a previous supra- 
cervical hysterectomy, therefore endometrial studies 
patients was positive tubercu- 
losis on guinea pig inoculation and also positive on 
microscopic study after hysterectomy. Of the other 5, 
1 was confirmed as being negative postoperatively and 

nal viscera to genital organs a ma . it 

also minimizes the risk of injury to bowel, bladder 

and ureter during the separation of adhesions at 

operation. 

Cases in groups B and C will not be discussed in © y: 
detail. In the former group streptomycin was not given 
preoperatively because the diagnosis was not made 
until the lesions became apparent at the time of surgical 
intervention or by pathologic report. There were only which made further surgical treatment impossible, and 
3 patients in this group, and all were treated post- which was proved by biopsy. Endometrial biopsy 
operatively with the antibiotic. They are well at least specimens were taken after the diagnostic laparotomies 
OE —————————————————_ in order to complete our routine endometrial studies. 

Of these 7, 3 were reported negative. Many textbooks 
warn against stimulating the spread of tuberculosis by 
invading the endometrial cavity for endometrial biopsy 
specimens. We have seen no evidence of the occurrence 
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was noted after several patients had received large 


quantities of streptomycin. 


“ye x 


ili 
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_The second patient (M. M.), though 


RACIAL FACTORS 


AGE, GRAVIDITY AND 


THE 
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DOSAGE AND DURATION OF 
r ts with combined pulmonary and genito- 
perculosis have been carefully observed. 
(E. M.) was septic fter spending six 
tient lost 20 pounds 
ne week after onset 
brile, with 
; two full menstrual 
and the diarrhea 
therapy she was 
ands (39.7 Kg.)—a 
ne me SIX ‘Ss OF strepto- omy and bilateral sa 
mycin before surgical intervention, followed by Surgical convalescence 
weeks of treatment with the antibiotic post ved six weeks of post 
have convinced us that a allergic to 
weeks would be nearer the i 
ery less formidable. ~ 
still showed evidence of bilateral tuberculosis. 
les: 
an exudative process involving the upper 
durmg the child-bearing period. c gestation Six months later, with the usual 
on the process may be indicated by the fact that following pr cere were aus The 
2 patients had never been pregnant, 8 were pregnant up the lower half of the left hing were infilt 
to two times, 3 were pregnant up to four times and 3 menstrual irregularities were present, and 
were pregnant up to five times. The youngest patient loss of weight. The endometrial biopsy disclosed tuberculous 
in this series was 15 yeays of age, and the oldest was 40. ©"dometritis. After sixty-five days of strey 
The average age of this group was 26. Fourteen patients salping: 
were Negro and 2 were white. No particular stress can observ 
he laid on this ratio, because 6 s. Dense adhesions were separated wit 
on = gynecologic service at the and the intestinal serosa was found stud 
are Negroes. her response to streptomycin was 
of the previous patient, she did fully 
sion Ww ight loss and fat vite her failure to 
mens rhances, 13; abde she still failed to but roentgeno- 
abdomi tion, 11; chills w t revealed defini laling. 
epilepti quate therapy. 
symptoms _ illustrate County 


Votvus 
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chest, taken three months after surgical intervention, showed a 
chronic with i cavitation. 
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SURGICAL IMPRESSIONS 
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isi little di after treatment with strepto- 
is task was made easier because lines of 


Whenever possible we performed total hysterectomies 
and bilateral salpingo-oophorectomies. No attempt was 
made to remove the appendix. Drainage was insti 
in only 1 case. In 2 patients subtotal rather than total 


culties. The 1 
tinued to do so for six weeks. 

Two have revealed definite caseous lesions 
deep wi the substance of the ovary. The involved 


in all cases of tuberculous peritonitis. This 
is in accord with the experience of Faulkner and 
Everett.* The occurrence of 2 cases of ovarian tuber- 


temperatures 

which approached the 102 F. level but which subsided 
to normal limits within a week. These patients were 
treated as one would any other postoperative gyneco- 
logic patient. 

Complications.—Betore Surgery: 
encountered before surgical intervention were active 
pulmonary tuberculosis in 3 patients, pleurisy with 
effusion in 2, tuberculosis of the cervix in 3, abscess of 
of the breast in 1, tuberculosis of the brain in 1 and 
thoracoplasty in 1. 

The case histories of patients with these complications 
have already been reported and discussed. Our incidence 
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in the pelvis and abdomen, and 5 had less than 100 cc. 
presented diffuse, densely adherent 
oentgenologic studies and physical examination of the abdomen adhesions wherein omentum, bowel, peritoneum and 
and vaginal examinations have not revealed evidence of active : : Ad 
su 
Two other interesting cases revealed genital tubercu- = mycis 
©) a ee the cleavage became identifiable. In general the longer 
the patient was prepared with streptomycin the easier 
Cases was the surgery. At least six weeks (preferably eight) 
of antibiotic management was required to accomplish 
of the cating mammary this desired result. 

Surgical and Pathologic Observations.—In the order 
of frequency, the surgical _ pathologic observa- 
tions were: salpingst itis (with or wit 
tis) 15; peritonitis 12; endometritis 12; dense, diffuse 
adhesions 9 ; ascites 7 ; cervicitis 3; tubo-ovarian abscess 
3; lymphadenitis 3; oophoritis 2, and myometritis 1. 

10n fge amounts 
xins from the pelvic lesions and 
infection provided. for the disse 
hysterectomies were done because of technical difh- 
had a 
pres- 
light 
ovaries are treated just as fadically as a 
If there is any doubt about the involvement of an 
ovary, it should be bisected and examined. In view 
of the fact that tuberculosis was found in the endo- 
metrium of 12 and in the oviducts of 15 of 16 patients, 
> atten tan...” hysterectomy and bilateral salpingectomy should be 
The degree of response is variable. 
patient (E. E.) had 7 liters of straw -colored fluad 1S Im this series poses question w pan- 
began hysterectomy and bilateral salpingo-oophorectomy is the 
operation of choice in all cases. We would subscribe 
to this if at operation the ovary seemed diseased in 
any respect. 

Surgical Procedures.—In this study total hysterec- 
tomy was the surgical procedure in 13 cases, subtotal 
hysterectomy in 2, bilateral salpingo-oophorectomy in 
11, bilateral salpingectomy and unilateral oophorectomy 
in 3 and unilateral salpingo-oophorectomy in 1. 

- The principle of early ambulation has been utilized 

——E in all cases. The patients usually sit up on the first 

It has long been known thet abdominal and/or pelvic postoperative day. Most of them had mild postopera 
surgery for tuberculous infections presents serious 
technical difficulties. Because of the densely adhesive 
type of “enponns and omentitis the abdomen has fre- 
quently opened and nothing more than diagnostic 
biopsy done. The time-honored procedure of opening 
the abdomen and exposing the peritoneum to air has 
been recommended by many surgeons. In our limited 
experience, and after a close study of the records at 
the Cook County Hospital (28 cases of genit itoneal 
tuberculosis in the three year interval 1945-1947 inclu- 
sive), we are not impressed with the results obtained 

with this method of therapy. 

tuberculous lesions. Seven patients had fluid in the 

ahdomen. Two patients had up to 1,000 ce. of uid 


tions encountered 
wo these in tat whe 
hecame streptomycin resistant. 

M. S., a Negro woman aged 40, was admitted to our medi- 
cal wards in August 1948 in poor condition. She complained 
of abdominal swelling, tightness, weight loss of 30 pounds (13.6 
Kg.), chills, fever and diarrhea. Her menses had ceased in 


i 


FOLLOW-UP STUDIES 
Each of the patients returns every four weeks for 
They are asked to keep track of their 
temperature and weekly weight. 


Pelvis s, menopausal complain ts and general well-being. 
examinations are done on all patients. 
after barium sulfate meal or enema and roentgen 
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heen fourteen months; the shortest period has been 
one month. 

With one exception, the unfortunate result previously 
discussed, results have been gratifying thus far. We 
have already commented on the improve- 
ment noted in these patients. Ten women with children 
have been able to return to their household 


for the pulmonary lesions at our tuberculosis hospital ; 
1 is back at school, and 1 has died. 

In order to demonstrate the effect of streptomycin on 
the tuberculous , tissue was excised from sus- 


SUMMARY AND CONCLUSION 
1. Sixteen cases of genitoperitoneal tuberculosis are 
reported. These patients have been to 


tomycin therapy for six to eight weeks, 
an given another three week course of treatment with 


mycin daily vestibular symptoms symp- 
toms , ith the reduction of to 1 Gm. 


5. The only i encountered in this series 

in 1 patient, who became streptomycin fast 

and subsequently died. A spontaneous 


ay | closure of the vagina 
the fact that 12 of 16 patients were found to have 
the endometrium 


if the patient is a good surgical risk. 

7. Those patients without lesions elsewhere will do 
well with three added wetks of streptomycin therapy 
postoperatively. Those with lesions elsewhere may 
require streptomycin for longer periods postoperatively. 

8. Repeated removal of endometrial tissue for 
biopsies did not cause any apparent flare-up of the 
genital infections, nor did it result in miliary spread 
of the disease. 

armamentarium in the treatment of tuberculosis of 
female genital tract. 


55 East Washington Boulevard (2) and 1853 West Polk Street. 
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of 3 cases of tuberculous cervicitis is unusually high. 
Norris recorded 4 cervical lesions among 74 specimens ; 
Spathe found 6 cases of cervical disease among 119 
instances of genital tuberculosis.* 
During Surgery: Cystotomy was a oy dur- 
ing surgery in 1 instance. This is the only instance in 
which a hollow viscus has been accidently ae ee 
in this series. The rent in the bladder was c with 
interrupted 00 surgical gut, and a Foley catheter was 2 are employed in private industry; 2 women who had 
kept in situ for five days. additional pathologic conditions are under observation 
Postoperatively: Fistulas and sinuses were post- 
operative complications in 1 patient (spontaneous 
ileostomy ), miliary s occurred in another. A 
intervention. These were sent to the bacteriologic 
laboratory for culture, smear and guinea pig inocu- 
lation. Of 6 results thus far returned, 2 are positive 
for tuberculosis. 
yw w m se 
the left lung. Ascites was present in the decidedly distended 
abdomen. The corpus uteri was of normal size, but the adnexa 
were bilaterally thickened and infiltrated, and there was an 
indefinite mass on the left side. Endometrial biopsies were 
positive for tuberculosis microscopically and bacteriologically. 
Streptomycin was given to the patient despite her poor condi- 
tion. Thoracentesis and paracentesis were used to help alleviate 2. While 1 patient was receiving 2 Gm. of strepto- 
her acute distress. After fifty days of streptomycin therapy the 
patient was so much improved that she was considered fit for 
surgical intervention. With the patient under spinal anesthesia, - - : 
the abdomen was entered. A diffuse, hyperplastic, adhesive 1 crug Gen Ez 
tuberculosis with edema of all tissues was encountered. These per day, ©. » Cay. 
were separated by dull and sharp dissection. Gross examina- 3. During the preoperative period of clinical. obser- 
tion revealed tuberculous peritonitis, tuberculous omentitis, vation, while they were receiving streptomycin, all 
tuberculous salpingo-oophoritis, !cft tubo-ovarian abscess and patients showed at least some improvement. 
oly minimal amounts of fluid. 4. Streptomycin given six to eight weeks preopera- 
Streptomycin was given postoperatively, and gradual improve- tively seemed to make the technical difficulties encoun- 
ment continued. On the fourteenth of October, two weeks after tered in surgical treatment of genital tuberculosis much 
surgical intervention, and after seventy days of streptomycin less formidable 
therapy, she was discharged. At this time she was afebrile, ws ; 
had a good appetite and had no abdominal distention. Three 
weeks later she returned for her first.follow-up examination. She 
had gained 6 pounds (2.7 Kg.) and felt well. Two weeks later 
she was readmitted because of abdominal distention, nausea, 
omy are advised wherever ovaries are involved, with 
ometrial biopsies were negative microscopically > 
teriologically, it would seem that total hyster- 
and at least bilateral salpingectomy should be 
whenever tuberculous peritonitis is found 
eflort is made to tie presci abseil 
of - sweats, chills, fevers, gastrointestinal com- 
studies of the chest are made whenever necessary. 
3. Curtis. A. H.: Textbook of Gynecology, ed. 5, Philadelphia, W. B. 
Saunders & Company, 1946, p. 20°. 


in normal function accompanying extensive 
block of somatic and autonomic nervous ways and 
the occurrence of certain sequelae which may result 


spinal anesthesia was used it was at fault. Untoward 
reactions occur during and after the administration of 


complications are of yreat concern to the spinal 
anesthetist. 

McCarthy,’ in 1947, in reviewing the complications 
encount 


, we should carefully evaluate our own experi- 


ences with the technic and anesthetic agents with which 


in the selection of anesthesia for a given patient. 

Over a period of several decades spinal anesthesia 
has proved to be a satisfactory method in the United 
States Marine Hospitals. In this paper we present 
the complications that we have observed in a series 


From the Aporthecteleay Department, United States Marine Hospital, 


Staten I N.Y. 
before the Section on Anesthesiology at the Ninety- Eighth 
Soumen of the American Medical Association, Atlantic City, N. J., June 9, 
1. . . K. C.: Complications of Spinal Anesthesia: Current 
& Analg. 30-33 (Jan.-Feb.) 1947. 
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of 5,763 consecutive single dose administrations of 
spinal anesthesia during a thirty-nine month period 
beginning January 1946 at one of these hospitals. 


1.—Spinal Anesthesia Technic in 5763 Cases 


Piperocaine Tetracaine Procaine 
Number. of 1,2 
Dosage range.................. to mg. 
Awerage dowe.................. me. 190 ing. 
Final concentration of drug 
Rate of injection.............. 2 to 3 see. fee, 5 ave. /ee 2 to 3 see. jee 
Other agents Dextrose 
ephedrine 
20 gage Pitkin needle and a separate 
sterile syringe for the mixing and injection of the 
anesthetic solution were used. spinal anes- 


ications resulting from anesthesia were recorded 
on an anesthesia study record. Information concerning 
hetic complications was obtained by direct 
questioning of the patient and ward personnel by an 
anesthetist forty-eight hours after the operation and by 
a check with the resident ward surgeon two weeks 
postoperatively. Complications which were present for 
more than two weeks were followed by reviewing the 
patient's hospital record after his discharge. 
RESULTS 
Table 2 gives the number and incidence of the 
ications during the period of anesthesia and the 
sequelae after 5,763 consecutive spinal anesthesias. 


2. S.: Clinical Anesthesiology, Philadelphia, W. B. Saunders 
Company, 


Vourme 142 
8 
COMPLICATIONS OF SPINAL ANESTHESIA 
An Eveluction of the Complications Encountered in 
5,763 Consecutive Spine! Anesthesies It should be stated at the onset that, although we 
CLARENCE L. HEBERT, M.0. employ spinal anesthesia in all types of surgery below 
a Steten Istend, W. Y. the diaphragm, as a rule we tend to use it chiefly for 
CARL operations confined to the lower part of the abdomen 
or the abdominal wall and for on the lower 
JOSEPH Ff. ZIEMBA, M0. extremities. Of the total of 5,763 spinal anesthesias in 
Steten Y. this series, was done in 
instances ( cent ) appendectomy in 884 (15 
The technic of introducing anesthetic ——- into the her cent). Miscellaneous operations including surgical 
subarachnoid space to abolish temporarily the sensory procedures in the pelvis and on the lower extremities 
and motor functions of several groups of spinal nerves  conctituted 1.313 operations (23 per cent) 
was introduced by Bier fifty years ago. During the The of Ge tn 
ensuing period spinal anesthesia has been widely utilized Pealth le 
throughout the world. The technical simplicity of the "¢!at'vely y male merchant seamen or civil ser- 
se eet vice workers engaged in physical labor. For the most 
procedure of lumbar puncture led to the administration ot they were In the fourth and Sith decades of tis 
of spinal anesthesia by the surgeon to overcome the [Tl Uy were in the lourt ab yn 
of A small percentage received two or more spinal anes- 
As the total experience with spinal anesthesia accumu- ‘Metis for two or more surgical procedures. 
lated, improvements in drugs and technie took place.  . Spinal anesthesia was administered by an experienced 
Today spinal anesthesia has a recognized place in the physician anesthetist or by an intern or resident under 
practice of anesthesiology. his direct supervision. A standard technic of lumbar 
Two restraining influences have checked the more Puncture, essentially that of Lundy * utilizing an intro- 
nely the alters. ‘“ucer, was adhered to in practically every case. A blunt- 
from the introduction of needles, drugs or foreign 
material into the subarachnoid space. Throughout the 
: last half century, medical literature has been replete with 
reports of complications of every conceivable type 
attributed to spinal anesthesia. Often the etiologic 
relationship was not made clear, the causative con- 
nection being based on the assumption that because 
anesthesia just as tney do 
anesthesia. The prevention and management of these 
thetic agents employed, their frequency and method 
use are shown in table 1. 
After spinal anesthesia was produced, the patient 
was observed and managed by a physician or nurse 
and severity of sequelae following use of this method. anesthetist, with an experienced physician anesthetist 
The fear of complications from spinal anesthesia is constantly available for consultation. Supportive mea- 
grounds for its rejection by a large number of phy- sures were instituted on the slightest indication. Spinal 
sicians and patients. Because of such prejudices, spinal anesthesia was combined with some form of general 
anesthesia may be passed over in favor of more hazard- anesthesia whenever the patient was unduly appre- 
ous methods of anesthesia, even in the instances in hensive, the spinal nerve block was inadequate or the 
which there are clearcut indications for its use. In operation was prolonged beyond the duration of the 
order that we, as anesthesiologists, will not be so handi- block. 
we are familiar. It is only by detailed analysis and 
study of known complications and the circumstances in 
which they occurred that we can assign them their 
rightful place among the criteria we ordinarily employ 
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552 the central nervous system. In ano te slow rate of 
NT Il amount of drug used and t strictors) from 
complications occur- of drugs (such as this can be 
Immediate Compl oy the cobdlieaael of spinal anes- the intrathecal space, one wonders whet 
ring immediately mpd rith the physiologic and idered to play any part. usea and vomiting 
thesia are directly sced by the method. Most Memes and Vomiting : ts. A number | 
. chologic disturbances . inor and are easily in 6.3 per cent of our a of these 
of are condunt and manage- seem to contribute to the production 
ted if recognized early. T ive — mptoms. aa ' necessary in 
of spinal iy changes in position, elicit these 
ic alterations which accompany as well as an = siving spin patients premedicated with mor a com- 
able number of nervous pathways, by the pation gar jents in this series. Also, it oes 
“et the sensations experienced : w I tients w spinal 
appreciation and experience. on that pa with these symp- 
who is undergoing a new like! to respond to postural changes . s who were 
ications and Sequelae We noted this 
.—Number and Incidence of for removal of a protruded ia, evaluating 
: later turning the patien 
1. Complications during the operative and also be considered. 
A. Nervousness and apy as The emotional factor to psychic trauma with 
6.7 Patients are apt to ication is most 
C. High «pineal anesthesia................ a 2 sea and vomiting. roper — medication in 
2. Decided bleed controlling, this factor. of the gastrointestinal tract 
Inedequate spinal Increased muscular tone sphincter pro- 
2. ‘Tetrecaine hydrechiertde........ 43 coupled with relax vors the production 
1 Procaine hydrochloride a 0.7 splanchnic nerve block reo 
F anesthesia by and vomiting. On the other and Vi 
Pigerocaine of nausea and block favors reflex nausea 3 195 
—-— ee plete splanchnic “yey and mesenteric traction. 
oh. in the postoperative per ‘ ‘omiting produced : Iting cerebral 
cent of the patients ex The admin- 
3, Abdominal disten Se al 16 ourteen per ided blood pressure fall. 
complications vomiting had a decided ‘ of the blood 
B. Respire ng the restoration 
tract istration of oxygen by usual methods helped to 
D. Winery Spinal Anesthesia: The level of _snesthesia 
: Catheterization necessary once...... High ily high for the contemplat 
Urinary retention 3 days... jays, was as associated wit 5.7 
procedure and w t of the patient in 5.7 per 
slight of not more then this series. 
hours’ not led compl 1 
cations, ‘The height of anesthesia to be expected in 
of given site of injection, as it 1s 
F. Neurologic the the expected height of ection. 
nerve paley the use of barbotage ic factors such as the cali 
solution injected. Anatom id adhesions and 
ion: Only a small pro- hnoid space, arachnoid level 
Nervousness andl Apprehension: Only a small pro- te 
er of our patients (1.8 on — they had been spinal curvature be carefully ascertained in each case 
with other somewhat hazardous yoy when the level has and when 
not likely to be emotionally disturbed. as 
of patients might be. , ication was usually supportive the incidence of inadvertent high | tetracaine 
Inadequate or ill timed raees tal medication, experience siderably less hydrocboride®) dextrose- 
lly intravenously given ituation. About h used as compared to piperocaine 
tothal sodium* ), readily corrected the s ymptoms were ephedrine was ycaine hydrochloride®) or procaine 
: of our patients exhibiting these . ercome this hydrochloride (met in isobaric solution. : 
difficulty. have attributed these symptoms to recognition the 
eae effect of the spinal anesthetic drug itself on thesia 
Ox 
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needle or certain drugs into the subarachnoid space. 
the effects of preexisting disease, used 


some of the pale 
cations.” plications we 
itions 


obviously were due to these extraneous factors. 

Gastrointestinal Complications: Postoperative nau- 
sea and vomiting was reported in 2 per cent of our 
patients and was of not more than twenty-four hours’ 

iccup was report in 8 patients of the entire series 
after operations involving the lower portion of the 
allomen ; in 3 patients it persisted for one week. 

postoperatively. Several of these patients had a 
protruded i disk removed. 

We are unable to relate most of these complications 
to the method of anesthesia. Their management depends 
on the individual case. 

Respiratory Complications: Respiratory complica- 
tions occurred in 1.63 per cent of patients. Atelectasis 
was diagnosed in 36 patients (0.6 per cent). Inter- 
ierence with pulmonary ventilation occurs in spinal 


Taste 3.—Headache After 5763 Spinal Anesthesias 
(with 20 Gage Needle) 
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Up to 2 days 
7 15 0.6 
anesthesia with paralysis of the intercostal nerves and 
is known to contribute to the development of atelectasis. 


In an attempt to circumvent this condition we admin- 
istered inhalations of carbon dioxide, helium and oxygen 
postoperatively to patients with pronounced residual 
paralysis of the respiratory muscles. Patients were 
instructed by the anesthetist and surgeon to breathe 
deeply after being returned to their beds. 

Respiratory infections including those of both the 
upper and lower portions of the respiratory tract, often 
indistinguishable from each other, were noted in 57 
patients (1 per cent). Some of these were undoubt- 
edly the result of atelectasis which was not recog- 
nized. All these conditions responded to the usual 
forms of therapy. 

Pulmonary infarct was reported in 2 patients, one 
after sequestrectomy of the tibia and als other after 
inguinal hernioplasty. 

Backache: In this series 106 patients (1.83 per 
cent) complained of backache, which persisted for more 
than two days in only 5 patients. In 10 instances 
‘were recorded, This incidence of multiple puncture 
does not differ significantly from that in the series 
as a whole. 
an important part in the development of backache. 
Seemingly, relaxation of the lumbar muscles during 
anesthesia is a more important factor. The placement 
‘of small pillows under the lumbar curve and beneath 
the knees has been suggested. We have not done this 


Feat i980 


i Urinary retention of 
in 7 patients, an incidence oi 
25 cases retention four days 
, requiring the use of an indwelling catheter. 
these patients were found to have benign 
hypertrophy, and with | exception their ages 
. Two patients had received two 


ik 3 


ormed cystometric studies on 94 patients 
after cessation | of anesthesia. He 


The majority of the patients inthis series, 77 pe 
cent, had inguinal hernioplasty or appendectomy 


the abdomen and surgical measures affecting the struc- 
tures of the inguinal canal are apt to influence the act 
of micturition by producing functional disturbances of 

We believe that spinal anesthesia should be used with 


caution in patients with a history or physical obser- 
vations suggestive of prostatic hypertrophy or other 
difficulty with urination. Patients in the age group in 
ae tic hypertrophy is common should be ques- 
tioned by the anesthetist in regard to urinary symptoms 
even though the chart indicates normal conditions. 
Ephedrine has the effect of increasing the tone of the 
vesical sphincter and has been reported to cause urinary 
retention particularly in men approaching 


report 

type of pationt and the 
operative check-up, among others. The relatively low 
incidence of headache in our series may be 
aged men as compared to other series covering a wider 
age group of both sexes. In addition, we did not con- 
sider headaches of a few hours’ duration occurring on 


the day of operation to be complications due to spinal 
anesthesia. 


Two headaches were associated with stiffness of the 
neck muscles. These followed wed repeated spinal punctures 


pte. | C. J.; Cystometry After Spinal Anesthesia, Surgery 16: 896- 
with Diseussion of 
Urol. 34: 314-323 (Oct.) 1935. R. M., H. 
30) 1932. 
10. Hingson, R. A.; Ferguson, C. H., and Palmer, L. A.: Advance in 
Follow. Cases, Acta. chir. Scandinav. (supp. i21) 


of the patient during the ration and surgical 
the de O VOI Was proc only Dy a 
igh intravesicular pressure, which in itself 
produce pressure anesthesia of the bladder 
that reason he advocated early catheteri- 
be substituted to stabilize the blood pressure is to be 
avoided. 
Headache: Headache was reported by 371 patients 
(6.43 per cent) (table 3). The incidence of headache 
reported by different writers in large series of spinal 
anesthesias varied from 1 per cent reported by Hingson, 
Ferguson and Palmer '° (from the same hospital as our 
eon series) to that of 24 per cent reported by 
rsen.'' The reasons for such a variance in the 
routinely. 


Votemwe 142 
Nemwere & 


15 headaches of than 


classification. 

Post-spinal- headache not associated with 
signs of men 1 irritation has been ascribed by 
Gardner ™ to a in the and amount of 

i fluid. This aut was of the belief 
that into the subdural , between the 


space 
arachnoid and dura, accounts for the loss of fluid. 
Franksson and Gordh* stated that leakage occurs 
through the hole in the dura into the epidural space. 
These authors have demonstrated histologically that a 
greater number of the longitudinal fibers in the dura 
are severed when the spinal needle is introduced with 
its bevel pointing caudad or than when the 
bevel is directed laterally. They believe that the greater 
the defect in the dura, the more likelihood there is of 
severe postpuncture headache. 
We undertook to survey the records of 500 consecu- 
tive patients who had spinal anesthesia administered by 
means of an 18 gage spinal needle. These patients 
were anesthetized by the surgeons themselves pre- 
paratory to perineal surgery and were not included in 
our series for that reason. The incidence of headache 
in this group of 500 patients was 9.4 per cent. This 
incidence does not differ significantly from the inci- 
dence in our larger series in which anesthesia was 
administered with a 20 gage needle. However, grade 2 
were somewhat more common (table 4). 

Since it is possible to make several punctures of the 
dura without we might expect 
to find a higher incidence of headache 


tons 


cerebrospinal fluid hypotension is 
aggravated by the upright position and relieved 
recumbency. However, early ambulation which has 
has not seemed to increase the i 

Neu C ions : 
cations not f the administration of the 5 
spinal anesthesias in this series. 

In 2 patients unilateral ulnar neuropathy developed, 
presumably from contact of their elbows against the 
unpadded edge of the operating table. 

Four patients had stiffness and soreness of cervical 
muscles up to five days postoperatively. Two of these 
had associated headache ; multiple 
None of these patients 
had elevation of temperature above 100 F. It is pre- 
sumed that they manifested a mild aseptic or hemor- 


thagic meningitis. 

Six patients had evidence of involvement of the cauda 
equina. One had a unilateral foot drop which per- 
sisted for three weeks, after which i 
occurred. Another had weakness of one leg for several 
~ with no residual disability at the time of discharge. 


of Post Puncture Headache, Cleveland 

wi, Headache After Spinal Anesthesia 
Acta. chir. Scandimav. ®4: 


causa- 
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The other 4 s had transient or paresthesia in 
one leg, the a 
There was no difficulty in performing lumbar 


puncture site is a worth while p ure, since spinal 
anesthesia is definitely contraindicated in patients with 
disease of the central nervous system. The possibility 
of late ee Se after spinal anesthesia must 
always be . No such instances have come 
to our attention. 


4—Headache After 500 Spinal Anesthesias 
(with 18 Gage Needle) 


Graite Duration Number Percentage 
Up to 2 days 2.2 
Up to 4 days 40 
Up to 7 days 3.0 
More than 7 1 


SUMMARY AND CONCLUSION 
The complications encountered during and after 
administration of 5,763 consecutive spinal anesthesias 
have been 


thesia by discussing their cause, prevention and manage- 
spinal anesthesia are to a large extent prevent or 
can be managed so that the incidence of permanent 
harm to the patient can be minimized. 


ABSTRACT OF DISCUSSION 


Lievt. Cow. Joux GARDINER, Washington, D. C.: In 
our cases anesthesia at Walter Reed General 
Hospital over a similar period of time I found a similar number 


performed with the patient under spinal anesthesia were below 
the umbilicus, but a greater varicty of patients were included, 
male and female, young and old, as well as those in the category 
reported by Dr. Hebert and associates. In 1 patient in whom 
atelectasis the operation was performed with the 


of atelectasis after all types of anesthesia. It has been our 
experience that the most severe spinal headaches followed 
so-called low spinal anesthesia. A woman was undergoing an 
elective cesarean section. The continuous catheter technic was 
chosen. As the anesthesia was being established, it was found 


14. Nicholson, M. J., U. HL: 
Spinal Anesthesia, }. A. 


N Comphcations of 
A. 182: 679-685 (Nov. 23) 1946. 


spinal anesthesia is low. Nicholson and Eversole** 
reported only 5 cases in 21,000 administrations of 
spinal anesthesia. They also outlined an excellent 
regimen for the prevention of post-spinal-anesthesia 
neurologic complications. In general we have adhered 
to the suggestions made by these authors in regard to 
the preparation of instruments and drugs and to the 
contraindications for spinal anesthesia. The routine 
determination of spinal fluid dynamics on all patients 
being prepared for excision of protruded intervertebral 
disk in order to rule out - fluid block above the 

subjected to multiple puncture. Accordingly, we kept. 

a record of the number of times the introducer and 

needle were inserted in the back and spinal structures. 

Twenty per cent of the patients having headache had 

whereas 
os em evaluate the role of these complications in the selection 
anesthesia as an acceptable method of anes- 

| 
Walter Reed General Hospital is extremely fortunate in having 

a a large, well equipped and well staffed Recovery Ward adjacent 
to the Operating Room and supervised by the Anesthesia 


ET AL. 
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practitioner, the internist, the ist or the 
physiologist will find that pain is a i 

to many diseases, that little is clinically proved and 
known about pain and that the of the peripheral 
origin of pain is a fruitful one physician who 


first, pain arising muscle, fascia or 
skin, and second, those whose pain is caused by internal 
disease. In the latter group, local analgesic injection 


disease. 

Clearcut, “typical” pain is uncommon. “Typical” 

coronary pain may be due to a fibrositis of the shoulder. 
THE TRIGGER POINT 


and in treating it by injection. Trigger points in cer- 
tain areas tend to in i j 


What Sets Up the Trigger Point?—Trigger points 
commonly from injury, such as a blow on the 


What Is the Trigger Point?—The trigger point has 
never been exactly duplicated experimentally. Kell- 


that certain pain patterns occur. Histologic study can- 
not be performed because the entire trigger area cannot 


afea in any muscle or fascia may become a miniature 
sending Station, a pain-producing center, if anatomically 
or physiologically altered. 

The point may be located in connective tissue just 
beneath the skin or may be 4 inches (10.16 cm.) deep. 
It may be flat or spherical, small as a pea or large as 


2. Lewis, T.: Pain, New York, The Macmillan Company, 1942. 
3. Keligren, J. H.: i on Referred Pain Arising from 
Clin. Se. 3: 175 (May) 1938 
4. Travell, J.: Basis for M Uses of Local Block of Somatic 
T Areas, Mississippi Valiey (Jan.) 1949. Travel, J.; 
. S.. and Herman, M.: Pain Disability of Shoulder and Arm, 
A. M. A. 417 (Oct. 10) 1942. Treatment of Painful 
ay ~- . Med. 48: 2050 (Sept. 
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an olive. It may be located in normal tissue or in a 
nodule of fibrous tissue (fibrositic nodule). It cannot 
be grossly ed. Travell* expressed the belief 
that it gives a different sensation to the inserted needle. 


that all pain is due to 
injections are followed by a local vasodilatation which 
is often pronounced. Confusing is the fact that injec- 
tion of..many types of solution (iodized oil, isotonic 
sodium chloride solution *) or even needling,’ spraying 
on of ethyl chloride or manipulation may be of value in 
treating the trigger point. The injection of a trigger 
point breaks up the cycle 
pain. 
Finding the 


Fibrositis, itis, rheumatism, osteoarthritis 
the hack, gluteal areas, neck or shoulder. Trigger 
points are to be found in the lower back muscles 
(erector spinae, multifidus) and ligaments, gluteal 
muscles, strap muscles around the occiput, and in the 


deltoid, supraspinatus or trapezius, respectively. 
Travell * clearly sketched the trigger points for various 
pain locations. 


starts my pain 
relieves pain at once. 


may cause increasing pain. 
he “has had to be careful of his back” ever since the 


land, M. ts Treatment ovocaine, Injections. 
Vestnik khir, 36:86 (Jan.) 1934. Macedo, M.: tg Ae 


a What Is the Mechanism?—Why does the local injec- 
injects local analgesic drugs properly finds a renewed sign of a small amount of short-acting drug stop a 
sense of interest in routine painful conditions and @ whole process? When confronted with clinical facts, 
sense of power in his ability to relieve pain at once, tO one may (1) deny their existence, (2) theorize or 
improve on nature’s nonspecific attempts at relief. (3) think. All these trends have appeared in the 
ORIGIN OF PAIN literature.* 
Patients with pain can be ed in two s, Presumably the trigger point acts through the 
nervous system, because correct injection relieves pain 
tely and often cures the point. Leriche' sug- 
may ul m pain S Improv 
visceral function or may be used for palliation only. 
All pain is felt peripherally. It is difficult for the 
physician to determine at first whether the pain arises 
Pain originates from a trigger point. The trigger trigger point will be found at the site of the injury. A 
point is a focus, a point of irritation set up in muscle sprain or strain tears ligaments and muscles in the 
or fascia, from which pain travels outward in a regulars gected joint or in the back. 
or irregular manner. The pain does not usually fol- 
low anatomic nerve distribution. 
Leriche,' Lewis,’ Kellgren,’ and Travell * and others 
have emphasized the importance of the trigger point 
in explaining the mechanism of musculofascial pain 
which may assume typical distributions (Kellgren * and 
Travell *). 
ted. Identification is more assured when the 
chest, a sprat ankle or a stra , fairly com- palpate ~ 
monly from fibrositis (muscular rheumatism) or osteo- pain is duplicated That 
arthritis and less commonly from brucellosis, syphilis, ee j rigger 
influenza or upper respiratory infections, focal infec- . 
tions, protruded intervertebral disk or true neuritis. The more numerous and tender the areas that are 
Serious visceral disease, i.e., carcinoma, peptic ulcer, found, the less likely it is that they are true trigger 
pneumonia or coronary disease, may reflexly set up a outside the 
trigger point. 
If no trigger point can be found, spray the painfui 
or tender area with ethyl chloride fifteen to twenty 
gren my Onc Saline ion into times, back and forth (Travell*). Pain will be some- 
muscles and fascia of volunteers and has demonstrated relief 
is , fu y is . Trigger 
points may be more easily found when some of the 
me excised. Alter studying hundreds of pam-producing Pain has been relieved. 
trigger points, one comes to the conclusion that a small What Happens to Trigger Points?—lf the trigger 
point is untreated, the area may gradually lose its 
sensitivity and revert to normal, it may remain indefi- 
nitely as a constant source of irritation and pain or it 
Livingston, W. K.: Pain Mechanism, New York, The Macmillan 
~~ Company, 1943. Steinbrocker, O.: Arthritis in Modern Practice, Phila 
(Procaine Injection), Practitioner 148: 236 (April) 1942; Fibrositis: 
Five Hundred Cases Treated in British Army, Ann. Rheumat. Dis. 3: 11# 
(Feb.) 1942. Schachter, M., and Cohen, E: Therapy by Injections of 
Procaime in Neuralgia, Bull. méd. Paris 47: 823 (Dec. 25) 1933. Frid 


MUSCULOFASCIAL PAIN—GORRELL 


i 


\ 


ij “1s 


© 


i] 


plas 


is itil: 


559 
. The ankle that has tage of cu 
y and tends to le out psychogeni 
Ider hurts on less Id be inf 
en unknown to the fi rrence of the pa 
mt, may be prevented Such recu 
pain. y be either 
specific therapy, i use of a 
rays), taping, belts . 
drugs, cold, and of Pain Complained of by Patient; Not 
relieves the pain Location of Trigger Points 
may cure a trigger point. 
ts Should Be Injected?—Do not___, 
if the painful condition tends to Lower Finger 2, thum 
yl chloride spray. In suitable 
way can a pathologic process be nue. Forehead........ 
, $o quickly and so permanently. Lower Achiiee tendon. 
y be injected with a few cubic Abdomen... 
per cent procaine hydrochloride mee 
t may return to active work at (cial 
lieved and further swelling pre- 
fear that the ankle will be weak should be given a prescripti 
statements have been proved by acetylsalicylic acid capsules to 
low-ups. Patients who have had painful grain (0.8 mg.) morphine 
instructed to take one every f 
umber of Treatments per Patient for Painful soreness, while carrying on 
3 from 1937 to 1949. (Not complete for 1949) Approximately one half of 
one injection for permanent 
Injections One Two Three Four Five Six Seven Eight 
Patients*...... 30 2 told to return in twenty -four 
att any time that pain is present 
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mit thigh adductors. He suffered severe pain for sixteen hypertensive (blood pressure 180 systolic and 100 
diastolic), exhibited slight cardiac enlargement on the 
aie bony ‘abnormality roentgenogram of the chest and no abnormalities on 
a belt and gradually allowed to resume walking. the electrocardiogram.— 
When I examined him two and one-half months after the The problem of anginal pain has been studied by a 
injury he was unable to flex or adduct his right thigh, he number of workers, who have given local injections of 
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of penicillin. In this paper a third such case is presented. 


Hie 


30) 1948. 
to Penicillin: 
M.A. 


Reactions to 
Nergic Reactions to 
A.: Clinieal 


Smith, 
1946. 
and 
A. 1288: 631 ( 


lactic Shock Af 

444 ( 
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L. ¥ 
y 4: 
ikinson 
a: 308 (Ma 
S.; Ghek 
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. Fatal Delayed 
Aug. 17) 1 . 
laxis Lancet 8: 
G lactic Death 


ty, J. A. 
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526 (Feb. 19) 1949. 


aldbott, 


562 
of penicillin, “three « 
: and also that the 
over a million units c 
. He stated that he had 
oral ingestion only. 
jection of diphenhydrami 
injection of the 


tain a normal collagen level; slow 


decreased capillary (or venule) strength, as revealed by 


petechial negative or positive pres- 
sure tests are applied; phosphatase, esterase 
and oxidase enzyme content of tissues ; capac- 


irritability ; = during movement; subcutaneous and 


; beading of ribs at the costo- 


subperiostea 
chondral junctions; loss of appetite; loss of weight 


that serve as an aid in diagnosis. 
A hand caused by increased density near the ends of 
the shaft is often referred to as the “scorbutic white 
line.” The epiphyses show a characteristic “halo” 
appearance. Both changes result essentially from dis- 


5 

z 

4 


do not become fully evident by roentgen examination 
until after therapy permits recalcification and partial 
healing. The bone lesions caused by scurvy are fre- 
quently complicated by the simultaneous occurrence of 


indicative 
relied on since it is in part dependent on previous 
fracture. 


5. Vavorsky, 


M. 


Content of Human Fissues, J. Bi Le? 525, 1934. King, C. G.; 
Musulin, Ro R., and Swanson, W. F.: Effects of Vitamin C Intake 
the Degree of Tooth Injury Produced Diphtheria Toxin, Am. J. 
Health 3@: 1068, 1940. Kruse, H. D.: A C of Deficiency 
States, Milbank Memorial Fund Quart. 3@: 245, 1942. The Gingiva 
Manifestations of Avitaminesis C, ihid. 8@: 290, 1942. Boyle, P. E.; 

y. O. A. and Wolbach, 5. B.: Experimental Alveolar 

Ascortue Acid Its Relation to 
Alveolans, . Sec. Exper. Biol. & Med. 36: 733, 1957. Pirani, C. L.; 
Bly, C. G., and Sather K.: The Mechaniom, C 
of Scorhutic m 


ing, tenderness, bleeding and hyperemia. 
to swelling, there may be a characteristic atrophy with 
resultant retraction of the gingiva. Acute human or 


hormones adrenal cortex spleen, an impair- 
ment of aromatic amino acid oxidation, a decrease in 
enzyme content of nearly all tissues, a lessened efficiency 
of calcium utilization and a lessened capacity to resist 


amino acids, phenylalanine and tyrosine.’ Clinical obser- 
vations have indicated a similar relationship in infants, 
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(0.3 to 0.6 mg. per hundred cubic centimeters) and, gradually, The gum lesions are characterized ingival swell- 

to extremely low levels, recorded as 0 to 0.3 mg. per hundred 

cubic centimeters. There is considerable individual variation in 

the relationship between “zero” plasma concentration and the 

duration of depletion. — x 
ow and tow concertos ae Ma) race Be 

tion. The rete By ny of depletion severely symptom may lead to failure to 

fects the tissue changes.’ 

pr In experimental animals, it has been demonstrated 
There is inadequate evidence to permit satisfactory that during vitamin C depletion there is a progressive 

appraisal of the physiologic significance of the mter- increase in oxygen consumption, a lowered it} 

mediate and lower levels of tissue storage. There is to metabolize . a lowered itv to : 

reason to believe, however, on the basis of clinical obser- 

vations and animal experimentation, that health can be 

significantly impaired when the tissue concentration is 

low well in advance of physical changes associated with 

Evidence of impairment to health is generally |tween vitamin C and the oxidative tion of two 

change : altered tooth and bone structures (if examined 

microscopically—especially the odontoblasts, fibroblasts ely 

and osteoblasts) ; decreased capacity to form and main- scids and consequent formation of melanin type pig- 

ies ments in the urine. 

The decided decreases in activity of many specific 
oxidative and hydrolytic enzymes in the tissues of 
scorbut ane — imals makes it evident that chemical distur- 

a hances i by vitamin C deficiency are exceedingly 
ny to abonze ammo as, Tyrosine and nytai- . 
anine ; decreased capacity to combat infections ; of all venctions that ave 
and reddening of the gums; tenderness to touch; ieee Vv i 
CAPILLARY FRAGILITY 19: 
= Many investigations of vitamin C deficiency in man 
: =. and in animals, including prompt and complete response 
failure to grow; muscular weakness; anemia; skin when the pure vitamin is cduinistaveds Gunnenente 
lesions, and fracture at epiphyses of long bones. unmistakably that the hemorrhages and other tissue 
Roentgen examination of the bones also reveals joins characteristic of scurvy are specifically related 
to ascorbic acid. Studies of catechol, rutin, hesperidin 
chalcone and other nonspecific mt 5 er that occur 
widely distributed in vegetables fruits indicate that 
these materials, under specific experimental conditions, 
: | can exert a protective effect in regard to capillary 
organized calcification. strength. These compounds have not been established 
as essential nutrients, however, and hence should not, 
on the basis of present evidence, be classified as vita- 
mins or confused with vitamin C nomenclature. 

Dehydroascorbic acid, fed in dilute acid solution to 
guinea pigs, is almost as effective as the reduced form 
of the vitamin. Conversion to the reduced form occurs 

we™ identical with that of ascorbic acid. end ucts ‘ 
Swelling at the ends of the long bones (but not of ascorbic acid in vivo have not been well identified, 

actually in the joints) is frequently accompanied by but in vitro experiments have shown that oxalic acid 
re hemorrhage before or in parallel with 244 /-threonic acid constitute the two major products 
ev of petechial hemorrhage and enlargement of the ¢ idation 

costochondral junctions. The latter is not uncommonly ' FUNCTIONAL ROLE 

confused with the beading caused by rickets. The tin 

sharpness of the angle at the margin of beading is often . te 

4. Sealock, R. R.; Galdston, M., and Steele, J. M.: Administration 

Acid to an Alcaptonuric Patient, Proc, Soc. Exper. Biol. & 

Med. 44: 500, 1940. Clean, and Sealock, R. R.: The Metabolism 
of Dihydroxy phenylalamne Guinea Pig Kidney Extracts, Biol. Chem. 
A. K., and Darby, W. J.: The Effect. of Pteroy'g Acid ‘and R mod 
J. Biol. Chem. 878: 861, 1949. 

5. Daniell, J. F.; Fell, MH. B., and Kodicek, E.: The Enzymes of 
Healing Wounds: II. The Effect of Different Deurees ot Vitamin C 
(umea Pig. Brit. peck. 367, Marres, C. and 
King, C. G.: Ascorbic Acid Deficiency and Enzyme Activity in Guinea 
Pig Tissues, Biot, Chem. 111, 1943. Murray. D. P. F., and 

ne. 61, cal ¥. Kodicek, E.: Bones, Muscle and Vitamin C, J. Anat. : 158, 1949. 
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are among the most active accelerating 


During infancy and childhood, as soon as breast 


7 t upe, stra 
green leafy foods (not overcooked) 
peas. 


is provided noting the intake that is required to 
Gente, to those 


E 


an intake mg. a day is te for main- 

taining health in adults.’ Their 

does not take into account, however, much in 
intake 


is obvious and serious need for long-time 

me in a better appraisal of the cumulative 
of te deficiencies. Presumably, such 

studies should be conducted with primates, to afford 

the closest possible analogy to human anatomy and 

physiology. 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following report. 
Howarp A. Caxten, Secretary. 


BUHL POCKET SPIROMETER ACCEPTED 
Manufacturer: Paul Buhl, Arndtstrasse 5, Wiesbaden, Ger- 
many (United States Zone). 


New York 4 


THI 


i 
i 


Numsee 8 
peroxidases, ascorbic acid oxidase (in plants), poly- 
renochrome. ucing m experunental animals having a y to 
or systems that might act on dehydroascorbic € if and synthesize the vitamin and thus maintain a normal 
thus establish the vitamin as a significant ay physiologic control of tissue concentration. A third 
carrier have been studied in several tebenntertes. Sulf- type of evidence is provided by studies with primates 
and guinea pigs, the only experimental animals known 
Recommended Levels of Vitamin C Intake to require vitamin C. All other animals, at least in 
~+higher orders, maintain the vitamin in their tissues 
-~ + oe by synthesis, instead of being dependent on a nutrient 
Man (154 Ib., 70 Ke.) Day) source. A considerable of evidence is available 
Woman (123 Ib. Ke.) Nut of 
recommended t rels of intake mn in the accom- 
Based largely on a study with adult volunteer sub- 
jects under controlled conditions, a report by the 
Under 1 Food Factors Committee of the British 
Medical Research Council cited recent evidence rd- 
10-12 (75 7 
Children over 12 years 
hydryl compounds, including glutathione, cysteine and 
HS-proteins, have been most prominent as reducing 
agents. The exact steps by which the vitamin functions 
in major degree as a tissue catalyst have not been well 
142 identified. ' 
50 In plant tissues, the origin of ascorbic acid has been 
. traced fairly definitely to epee but the intermediate 
—_ have not been identified either in plants 
mals that have a capacity for synthesizing the —— 
The structural analogy to glucose is indicati 
the vitamin is derived without cleavage of the 
chain, there must be at least four intermediate 
(a) oxidation of carbon 6 to a carboxyl, (b) ox 
of carbon 5 or carbon 4 to a ketone, followed Jj eno- 
lization, (c) reduction of carbon 1 t —— 
(d) lactonization. 

Synthesis of the vitamin in animal 
rat and cattle, can be 
any one of a great variety mn organic com S. betes - Imported Specialties, Inc., 23-25 Beaver Street, 
action both as nerve sants and accelerators of The Buh! Pocket Spirometer measures the vital capacity of 
— - har- the lungs. As the patient exhales through the device, a rotor 
biturates agents. turns and an indicator counts the 

rotations. device thus differs 
RECOMMENDED INTAKE h radically the conventional 
feeding has been provision al 
for a regular intake of vitamin C, either in the milk WS 
formula or in a specific supplement. Ascorbic acid can ‘ 
be incorporated readily in powder or tablet form in 
formulas, and it is generally a simple — So 
an adequate supply of vitamin C through use ; 
orange juice, grapefruit juice, tomato juice—and beyond Posket Spitometer dial ond 
juice, bananas, pointer, ceases to move promptly when the blowing stops. The 
or green beans tase is removable, so that the inside can be cleaned ; disposable 
mouth pieces are supplied. 

There are several approaches to the estimation of the The device makes a EEE 10 by 10 by 15 cm. 
level of vitamin C intake that should characterize good (4 by 4 by 6 inches) and weighing 570 Gm. (1 pound 4 ounces). 
diets for persons in different age groups and different. = —————————— 
environments. For infants, one has a valid measure Wesearch Counc Washington, D.C, National 
of the natural ( perhaps the optimal ) intake as revealed Research Council Reprint and Circular Series no. 1 » 1948. . 
in the composition of human milk. A second approach Medical Retenrch Lancet 42883 1948 


ANTIHISTAMINES 


antihistamini hloride, pyranisamine 
maleate and prophenpyridamine, for over-the-counter sale and 
the aggressive promotion of these products, under various trade 
names, for cure or lessening the symptoms of the common 


STATUS REPORT ON ANTIHISTAMINIC AGENTS 
IN THE PROPHYLAXIS AND TREATMENT 
OF THE COMMON “COLD” 


beneficial effect of diphenhydramine (benadry!l*) hydrochloride 
on the common cold. Further investigations by Brewster,* 
Gordon,? Murray* and Arminio and Sweet*® show that the 
agente os group have Gils beneficial 


1. Brewster, J. M.: 
of the Cold, U. . Nav. "(Set 1947. 

2. Brewster, J. M.: t apy of the 
Common Cold, U. S. Nav. M. Bull, Gan Feb) 1949; Anti- 
histaminic Drags in the Therapy of the C Cold, I 18: 
217 (May) 1949; (c) Treatment of C Colds with an 

Illinois M. J. @@: 302 (Nov.) 1949 
3 J. S.: Antihistaminic Dr T Upper 
ratory Tract Infection 


‘old w 
Mod 509 Dee.) 3 
York Academy of Med Preventive 
Practice, New York, Pau! B. Hoeber, Ine., 1942, 9. 206. 


IN THE COMMON COLD 


the secretion In the early phases of the cold, 42.6 
per cent of the patients revealed an elevated eosinophil count 
(2 to 5 per cent) 

None of the studies established the diagnosis of a common 
cold beyond reasonable doubt. By exclusion of bacterial infec- 
tion as a cause,* one cannot arbitrarily assume that a virus is 
the agent responsible for the appearance of symptoms: Allergy 
may be involved. Acceptance of the patient's own diagnosis of 
a cold* introduces many sources of error. The patient may 
have been mistaken in his belief that he was getting a cold; he 
may have been manifesting the symptoms of an allergy, or his 
cold may have aborted without the aid of any therapeutic 
agent. By physical examination alone,’ the cause of coryza 

cannot be established as the virus of the common 
cold. Thus, in none of the studies is there clearcut evidence of 
a verified diagnosis of the common cold. Admittedly the objec- 


ene*] hydrochloride were given in doses of 50 mg. every four 
hours while the patient was awake, for at least three doses.) 
Actually, only the 234 patients who were treated and the 22 


7. Brewster.*-* 


virus 


‘in bibbography.) 


10. Gordon." Marray.* 
11. Footnotes 1, 2a and 2b. 


The device itself measures 9 by 6.4 by 6.4 cm. (3% by 2% by DIAGNOSIS 
2% inches) and weighs 170 Gm. (6 ounces). Brewster * accepted the patient’s diagnosis of a cold if 
Evidence was obtained from laboratories acceptable to the the examining physician failed to find evidence, such as fever, 
Council that the device is practical and that, when it is used to disprove it. Patients with a positive history of allergy arc 
according to instructions, with the subject always exhaling included in his series. 
through the instrument at a moderate rate, the errors incident Gordon * divided his cases into two large groups on the basis 
to a vital capacity determination are clinically negligible. Atten- of cultures of the upper respiratory tract. Patients with inflam- ~ 
tion is called to the fact that volume determinations by this mation of the respiratory tract without pathogenic organisms 
means are indirect and necessarily lacking in the precision that on culture were considered to have a virus infection. Those 
can be expected of direct methods. patients with a known allergic background were specially des- 
With this reservation, the instrument can be recommended as 
small, simply constructed, convenient for repeated tests and Virus infec group. 
easily peve: = about. The Council on Physical Medicine and __ Murray’s* patients “were all very sure they had a cold or 
Rehabilitation voted to include the Buhl Pocket Splrometer in that a head cold was starting.” They based their “diagnoses 
its list of accepted devices. on many past experiences with head colds. 
Arminio and Sweet * based their diagnosis on physical exami- 
———____. nation. Patients with extensive personal or family history of 
REPORT OF THE COUNCIL 
The release by the Food and Drug Administration of three 
medical profession. In response to many requests for opinion, 
the Council on Pharmacy and Chemistry at its meeting in 
December issued a press release on the subject. It also author- 
ised publication of the following review. Vv j 
R. T. Stormont, Secretary. 195 
‘.— : tive diagnosis of a common cold is difficult, but, by following 
the method outlined by Topping and Atlas*® (see also their 
CONTROLS AND INTERPRETATION OF RESULTS 
Soon after the antihistaminic drugs became generally avail- Since the controls employed bear a close relationship to the 
able in 1947 Brewster! reported his observation of apparent interpretation of results, these factors will be considered jointly. 
Two of the investigators '® did not have control series to 
check the results of the group treated. Murray * depended on 
the reports of his patients in his evaluation of the effectiveness 
of the treatment. Gordon* considered a patient benefited if the 
; ws of the ailment were alleviated or aborted or if the clin- 
the cold market represents one of the largest potential sources oor was shortened. He recognized that any study of the 
of revenue for the drug industry. Some with commercial inter- common cold is fraught with variations that defy control. He 
ests at heart seized on these favorable reports as an opening therefore regarded his report as an impression rather than a defi- 
iment © ommon . consequent agents employed helped between and per cent 
led to Therefore patients, but because of the lack of and the inadequate 
oun rmacy Chem American methods of evaluation and interpretation results, valid con- 
Medical Association undertook a critical evaluation of the aloes cannot be drawn from these studies. , 
various studies to determine the exact status of these drugs in The barrage of publicity in the lay press, radio announce- 
the prevention and treatment of the common cold. Each ments advertisements and pharmaceutical brochures is based 
published report has been analyzed in terms of the following  ajmost entirely on the work of Brewster ™ and of Arminio and 
1. — 5. therefore these investigations will be subjected to more 
to eliminate chance. 3. The results should be interpreted log- 
ically and present a study which is statistically significant. 572 patients and 77 controls treated with various antihista- 
minic agents. (Diphenhydramine [benadry!®} hydrochloride, 
tripelennamine [pyribenzamine®] hydrochloride, pyranisamine 
[neo-antergan®] maleate and methapyrilene [histady!®, thenyl- 
Hydrochloride), (Dec 
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results may be obtained by use of ephedrine or atropine. 


Tul punt of he socdy a these results, and not as fact. The common cold is such an economic hazard 
that this opinion must be checked by more basic research in 


He 


568 
“a © same duration as ithe 
ir study (table 
the common cc 
total of 104 pati 
06 patients recei 
ssual medicament - 
to 
The criteria employed by Arminio and Sweet to determine the pathogenesis of the disease and the toxicity of the drugs 
“cures” were regression of edema and normal appearance of employed, as well as by more authentic clinical evaluation. 
Ge erucoss by Girect examination. The role of histamine in the common cold has been partially 
One significant fact should be emphasized : Arminio and Sweet investigated,'** and some of the early symptoms have been repro- 
found that 42.6 per cent of the patients in what they defined duced by spraying of a dilute solution of histamine diphosphate 
as the first phase of a cold had elevated eosinophil counts in on the nasal mucous membrane? Further fundamental work 
the nasal smear. Since they had eliminated patients with a js certainly indicated to delineate clearly the influence of hista- 
history of allergy, they therefore assumed “that this phase mine in the pathogenesis of the common cold. 
exhibits manifestations of an allergic state.” History alone 
cannot be assumed to climinate allergy. The fact that the 13a. Troescher-Elam, E.; Ancona, G. R., and Kerr, W. J.: Histamine- 
majority ($7.4 per cent) of their patients did not have elevated Nasal, Secretions of Common Cold and Allergic 
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even fall asleep while at work or in occasional cases even when 
driving cars or operating machinery. Other toxic side actions of 


ing the accidental ingestion of a large overdose of one of these 
agents.'** With over-the-counter careless and habitual use 
of the antihistaminics may be expected and the medical pro- 
fession should anticipate similar serious reactions. Basic 
research is indicated on the chronic toxicity of these agents in 
human subjects. 
FURTHER INVESTIGATION REQUIRED 

Since the so far performed are only suggestive 

of the beneficial effect of antihistaminics for the common cold, 


an outline of an investigative effort is suggested by the Council 
to obtain more conclusive clinical data. 

Topping and Atlas,® among others, succeeded in obtaining 
from a patient with a common cold a virus which, when 


i 


14, Feinberg, S. M.: Histamine and Antihistamine Agents, J. A. M. A. 
8828: 702 (Nov. 23) 1946. Too Many Drugs? Report of the Council on 
Pharmacy Chemistry, J. A. M. A. 1239: 378 (Feb. 5) 1949. 

American Medical Association, 

arns Against Unwise Use of 
x zh A., Dee. 2, 1949, p. 2. 

16. (a) Rives, Ward, and Hicks, M. L.: A Fatal 
Methapy rilene (Thenylene®), rx A. M. A. 14@: 1022 
23) . (b) Sternberg, L.: Unusual Side Reaction Hysteria 
Benadryl, J. Allergy 28: 417 (Now.) 1947. (c) Geiger, 
and Hartman, D. L.: Unusual Reaction Following Benadryl! 
Administration, J. A. M. Av» (Feb. 8) 1947. Weil, H. R.: 
Unusual Side Effect from Benadryl, thid. 183: 393 (Feb. 8) 1947. (¢) 

Glenn, H. R.: of Drug 


1: a Case and 
+135 ub) Hotham, E.; Hagerman, D. D., and 
of Three Antihistaminic Drugs, J. Allergy 


,17. Rives, Ward and Hicks.“ G. B.: The Use of Benadryl in 
the Treatment of Certain Allergic of Children, Ann. Allergy 
3: 105 (March-April) 1947. hang yy S. A.: Urinary Obstruction Due 
Tri H 43 140: 958 (July 16) 1949. 
18. (@) Blanton, W. B., and E. B., Jr.: Granuloe 

to “ 


The following 
forming to the rules of the Council on Pharmacy and C 


bases 


its action 


seo 


NONOFFICIAL REMEDIES 


d admission to New 
emedies. A copy of the rules on which the Council 
will be sent on application. 


R. T. Stormont, M.D., Secretary. 


TRIPELENNAMINE CITRATE.— 
Citrate 


— (Cisa).— N, 


structural formula of 
as follows: 


weight does 
sh about 0.2 Gm. of tripelennamine 


i 


no 

hour at 105 weigh. Each Gm lennamine di " 
: the tripelennamine 
citra’ than 98 nor more than 102 per cent. 

Evixie Tetrevexxamtxe Create: 25 mil. of tripe 

citrate elixir a siske while stirring, 50 = 
of a filtered, , solution i swi 
promote he precipitate. Continue the analysis as 
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4° 


may be 


MW, 
tripelennamine citrate represented 


Hy), 


same antihistaminic action. 


the 
form; otherwise Mad offers no advan over the h 
and provides the 


The content is det as follows: Note pwe- —~ 
te dt eal into a 250 mi. 
flask. Dilute with 


50 mil. 


a inde collecting 


of distilled water and disti! slowly 
35 ml. of distillate the rua 
at 


lquid at 23 C. and from 


result ascertai 
(Alcoholometric Table, USP NII 
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The Council, in previous reports'* pointed out the close NEW AND 
chemical and pharmacologic relationships among the many anti- on- 
histamines. In its press release,'* the Council on Pharmacy and hemistry 
Chemistry warned that cases already have been reported and of the Amers 
records show that many who take these drugs become drowsy or — tal 
nervous system,’* the genitourinary system and the hemato- ethy 
poietic system.'* The death of a child has been reported follow- 
Actions and U ses.—Tripelennamine citrate is more palatable 
than in 
liqui ydro- 
ch the 
on Tripelenna genera! 
statement on Histamine-Antagonizing Agents. . 
ee Dosaye.—Tripelennamine citrate is administered in doses one- 
third greater than those of the hydrochloride because of the 
was capable of reproducing the common cold syndrome. difference in the molecular weights of these compounds ; 30 mg. 
A similar technic might be employed in the proposed study of tripelennamine citrate are equivalent to 20 mg. of tripelenna- 
to supply an unquestionable causative agent. A large group of "Tie average adult dose is 75 mg., four times daily. Infants 
normal volunteers in whom allergy has been eliminated by his- and children usually tolerate doses of 15 mg. to OO mg., given 
tory and suitable testing technics should be “‘vided into three at the same intervals. 
equal parts. One of these groups would be designated as the Tests and Standards.— 
the Physical Propertics: citrate occurs as a white, 
powder, possessing a bitter It Foe and 110 C. 
Ver soluble ™ 
A 1 per cent solution a pu of about 4.25, 
drug and then, after a short period, inoculated intranasally with Identity Aas crepe of caturated schution of ammonium 
the virus. The treatment group would be inoculated with the  fimeckate AN preewtate 
virus and, on appearance of symptoms, would be treated with weraeee dipicrate of tr ae as descri - 
the selected agent on various dosage schedules and time intervals lary tube method, shod, between 184 186 
following onset. The control group would be inoculated and solid sighty "brown 
tr nnamine hydrochloride). 
in $ mil. of distilled water. 
ethod of XIII, page 
citrate, accurately weighed, im a 
at room temperature for 24 hours: 
per cent, 
citrate, accurately weighed: the 
per cent. 

: .1 Gm. of tripelennamine citrate and 
transfer it to a 100 mil. beaker. Disselwe the salt in 50 ml. of water 
te which 4 drops of sulfuric acid have been added, and 7 oe 
with stirring. 25 mil. of a filtered, saturated solution of picric 
Allow the mixture to stand for 2 hours, filter th h a tared Gooch 
crucible and dry at 105 C. for 1 hour. Cool and ek with ether until 

Delirium Clinically Interpreted as Being Due to Pyribenzamine, Journal 
— 48: 342 (Sept.) 1948. (f) Sachs, B. A.: The Toxicity of Bena- 
dry 
ol of 
19: 384 (Nov.) 1948, - specie 
cent by volume . 
The proportion of alcohol F 
equals the per cent alcohol m s not less 
than 92 nor more than 98 per 
” Mei Elizir Pyribenzamine Citrate: 473 cc. and 3.78 liter bottles. 
(db) Cahan, A. M.; Meilman, E., and Jacobson, B. M.: uloc ol- A 
an ew J. Med. (Dee 1) 1949, At elixir containing 7.5 mg. of tripelennamine citrate in each cc. 
(c) Hilker, A. W.: Agranulecytesis from Pyribenzamine, to be published. U.S. patent 2,406,594; U.S. trademark 425,662. 
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NOTICE 
On page 573 is a statement by the Board of Trus- 
tees of the American Medical Association on griev- 
ance committees and excessive fees. 


ANTIHISTAMINICS FOR COLDS 
In this issue of THe Journat is a report by the 
on the use of 


prove that the antihistaminics are useful 
vention of the average common cold or for the treat- 
ment of those who are ill with this affliction. It urges 
the collection of more clinical data to demonstrate the 


mins a few years ago. In newspapers, in weekly and 
monthly periodicals, in subway stations and elsewhere 
the public is urged to use these drugs to avoid colds. 
Eye-catching headlines include : “New anti-histamine— 
Safe even for children. Kills Colds Fast.” “Reader's 
Digest reports clinical proof that it’s Anahist for colds. 
Anahist is the only drug proved clinically effective for 
colds in the rigidly controlled tests described in the 
Reader's Digest. Anahist Can Stop Cold Symptoms 
In A Single Day!” “Sensational New Discovery Kills 
Colds in Hours! Antamine pronounced ‘Aunt o’ Mine.’ 
Safe! The New, Perfected Anti-Histamine made by 
Grove Laboratories.” “New Miracle Drug for Colds— 


EDITORIALS 


“Formula! 


vent bad colds and their !—also 

passing colds on to others!” “Reader's Digest Hails 


Bristol-Myers Makes It! Here is How 
Resistab Kills Colds in One Day.” “Kriptin. New 


| 
Anti-Histamine Wonder Drug Can Kill Colds—at the 
first sneeze or sniffle.” Other similarly misleading 
headlines are featured in today’s advertisements. Some 
of the accompanying statements are downright untruth- 

ooo €«. ful. Others are not misleading when read word for 

NE cord, but when the entire advertisement is considered 

Cable Address - - - - “Medic, Chicege” there is offered a misleading and beguiling picture that 

Picase send in promptly notice of change of eddress, giving excites the reader to new hope for a “cold cure.” 
Journal The possibilities for exploitation seem almost 
information | unlimited. The president of a firm that supplies an 

——— _antihistaminic for over-the-counter sale is reported to 

ee have said that such sales (apparently for over-the- 

lll counter antihistaminics) will reach $72,000,000 this 
year. He also is reported to have estimated that 
prescription sales would add another $28,000,000. This 
is a plum for those who want to pluck it. Perhaps 
this is one of the reasons for the ambitious selling pro- 
gram, which even includes plans for making anti- 

a histaminics readily available for employees. One firm 
has advertised “a simple, complete, workable plan to 
stop colds among your employees.” Truly a miraculous V il 
achievement—if it were possible. 195 
antihistaminic agents for the control of the common Advertising is a part of our everyday life, and we 

cold. The Council has examined reports published accept it for what it is. Properly employed, it plays an 

in medical literature and concludes that the data important part in the marketing of goods, but drivel 

accumulated only suggest possible beneficial effects of such as some of the pleas for over-the-counter anti- 

these drugs; the Council does not believe that the data histaminics should not be thrust on the American 
public. There is a limit to what the public should be 
asked to swallow. Nonsensical advertising does not 
benefit anyone except the seller, and even his benefits 
may be of brief duration if the advertising boomerangs. 

true usefulness and safety of these remedies. Certain side reactions to the use of antihistaminics have 

This is not the first warning issue by the Council. been reported frequently. As one correspondent has 

At its meeting in December 1949 the Council issued written to THe Journat, “the widespread adoption 

a statement concerning the side effects sometimes asso- (of dispensing units in industry and offices) will result 

ciated with the use of therapeutic doses of the anti- in certain well known side reactions caused by the 

histaminics. Other warnings have been raised from antihistamine drugs, which are manifested by drowsi- 
other sources, yet in spite of these cautions some pro- ness, nervousness and lack of concentration and alert- _ 
moters of the antihistaminic drugs have launched ness in those who are susceptible. An increase in the 
promotional campaigns that rival those for the vita- accident rate will most certainly follow. This will 
result in larger medical expenses and damage to costly 
machinery. In the office, errors of judgment and 
lessened efficiency will result.” 
The current advertising splurges for over-the-counter 
antihistaminics do not bring credit to their promoters. 
Such puffery should be controlled sensibly and on a 
voluntary basis. If this is impractical, however, enforce- 
ment agencies should not hesitate to meet their responsi- 
bilities. The moral obligations for those who supply 
services to the public should be self evident to all 
interested parties. When health is included in these 
services, the moral obligations assume even greater 
significance. 


Votume 


CURRENT 


FOREIGN MEDICAL SCHOOLS 

In recent years the problem of the physician who has 
graduated from a foreign medical school and who 
wishes to practice in the United States has become 
increasingly important. It is unlikely that this problem 
will diminish in the near future. 

In recognizing graduates of American and Canadian 
medical schools, state licensing boards have for many 


foreign physicians, the Council on Medical Education 
Hospitals and the Executive Council of the Associa- 


5 


BE 


of approved medical schools in the United States. 
The present list and those that will follow should 
prove of great help to those who must evaluate training 
received in foreign medical schools. The Council and 
the Executive Council have performed a real service 
to the American public and to American medicine in 
undertaking this new and difficult responsibility. 


1. J. A. M. A. 280: 1103 (April 16) 1949. 


COMMENT 
Current Comment 


THE PLASMA CELL 
The plasma cell is said to be the key to 


allergic 
. its 1890, a 
voluminous literature, mostly speculative, accumulated 
in the four succeeding decades. The newer literature 
—_ on the plasma cell, dealing experimentally with its rela- 
years had the benefit of periodic, thorough surveys tion to allergic processes and antibody formation, had 
of these schools by the two national accrediting bodies, its inception in 1938 with the report of Kolouch,’ who 
the Council on Medical Education and Hospitals of the described the concomitance of a plasmacytic develop- 
American Medical Association and the Association of ment in the bone marrow of rabbits with induced 
American Medical Colleges. These organizations in hypersensitivity and then alteration of these cells by 
the past have not attempted to maintain a similar anaphylactic shock. These observations led to a series 
inventory of the three hundred or more medical schools <a & tae dealing with the origin of the ys 
, its significance in antigen-antibody reactions, 
in other parts of the world. However, with increasing istry and ite sland : 
numbers of foreign-trained physicians coming to the pathologic ficance According 
: : to Campbell and Good? the following facts have been 
United States, a real need has become evident for a ' ; : : 
ch indj- “Stablished: 1. The plasma cell is a cytomorphic 
reliable list of foreign medical schools to which variant of a number of cell types of the reticulo- 
viduals and public and private bodies can refer. endothelial system. Its life history involves altera- 
On the recommendation of the Committee on Foreign tion of the cytoplasm and of the nucleus of the parent 
Medical Credentials,’ an advisory body to the Council cell type, usually in the direction of decreased size and 
on Medical Education and Hospitals representing nine- more basophilic constitution. 2. There is an invariable 
teen private and governmental agencies concerned elation between plasmacytosis and hyperglobulinemia 
with medical education, licensure and the problems of in serum, in the tissues and in tissue culture. 3. Hyper- 
142 sensitivity, both experimental and clinical, is associated 
Medical Col maturation of the plasma cell population is initiated by 
. anaphylactic shock. Bing, Fagraeus and Thorell * have 
preliminary list of foreign medical schools which me : : 
. err shown the activity of the nucleoprotein mechanisms in 
published elsewhere in this issue of THE JouRNAL. this cell, which they interpret as indicating an endo- 
cellular secretion of antibodies by this cell type. Camp- 
they are of the opinion that medical institutions bell and Good’s studies shed light on the origin of these 
medical organizations in the United S antibody-secreting cells. They substantiated the obser- 
justified in considering current and past vations of Rohr, who reported a distinguishable plasma- 
these medical schools on the same basis as cytic reticulum. In herpetic virus encephalitis in rabbits 
approved medical schools in the United they reported the formation of plasma cells from inva- 
present list is not final, and it will be supplemented as sive lymphocytes, from microglia, from oligodendroglia 
information is compiled for other schools. The need M4 from reticulum cells of the pia-arachnoid. In the 
for a reliable list of foreign medical schools is such that one marrow, in response to sensitization to bacterial 
it was considered desirable to issue a preliminary list © Simple antigens, plasmacytosis stems mainly from 
the primitive reticulum. Good has shown the origin 
rather than to wait until all medical schools in the world : 
will : of the splenic plasma cell from the macrophages or 
” could be evaluated, a process that require years tO reticulum cells and also from the lymphocyte. In the 
c complete. liver both the von Kupffer cells and the infiltrating 
conclude that all multipotent cells of the connective 
schools not on this list is that they neither approve nor tissues are capable of entering the cytomorphic sequence 
disapprove these schools but must leave to individual terminating in the mature plasma cell. The plasma cell 
institutions and organizations in the United States the is characterized by four simultaneous structural fea- 
decision whether they will accept’ graduates of these 
school the basis that t uat the nucleus, wit rp boundaries (in con stinction 
account for the well known cartwheel nucleus; (2) 
intense basophilia of the cytoplasm; (3) the presence 
of a clear space in the nucleus, usually in the widest 
1.Kolouch, F.: Origin of Bone Marrow Plasma Cell Associated with 
Allergic and Immune States in Rabbits, Proc. Soc. Exp. Biol. & Med. 
BO: 147-148, 1938. 
2. Campbell, B., and Good, R. A.: Antigen-Antibody Mechanisms in 
Neurotropie Virus Diseases, Ann. Allergy 7: 471-481 (July-Aug.) 1949. 
eee 3. Bing, J.; Fagraeus, A., and Thorell, B.: Studies on Nucleic Acid 
Ps Metabolism of Plasma Cells, Acta physiol. Scandinav. 7@: 282-294, 1945. 
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against the infectious agent, their serum inactivating Hhe 
agent. 
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Ofticial Notes 


STATEMENT ON GRIEVANCE COMMITTEES 
BY THE BOARD OF TRUSTEES OF 
THE AMERICAN MEDICAL 
ASSOCIATION 


The House of Delegates at its Washington, D. C., meeting 
in December 1949 adopted a resolution which proposes tht 
establishment of grievance committees by county and state 
medical societies. When this resolution was presented to the 
House, attention was drawn to the success of the committees 
already established in some states. 


The Board of Trustees believes that the medical profession 
will be pleased to learn that at least cighteen medical societies 
now have grievance committees. These committees hear griev- 
ances concerning alleged improper practices or injustices. Fre- 
quently fees are involved. 

The Principles of Medical Ethics state in part: “A physician 
is expected to uphold the dignity and honor of his vocation.” 
Unfortunately, there have been reports of physicians’ taking 
advantage of patients by charging exorbitant fees. Such reports, 
even though isolated, create an unfavorable impression of the 
entire medical profession. The establishment of grievance com- 
mittees permits fair hearings for patients and physicians wher- 
ever the patient has been wnable to adjust the matter satisfac- 


torily with his physician. Sometimes a complaint is duc to 


misunderstanding, perhaps because the physician neglected to 
explain to his patient the nature and cost of the services ren- 
dered. Such an explanation is especially indicated if unusual 
expenses are involved. 
The Board of Trustees of the American Medical Association 
looks with disfavor on the few members of the Association who 
charge excessive fees. It urges state and county societies to 
discipline those members who, after a fair hearing and a decision 
that the fees charged have been excessive, refuse to reduce their 
fees to a level that is reasonable for the services rendered. 
Lovis H. Baver, Chairman. 
F. J. L. Brasincame. 
Joun H. Fivzcrson. 
Gunnar GUNDERSEN. 
Eow1n S. 
Watter B. Magtin. 
E. J. McCormick. 
James R. Mier. 
Dwicnt H. Murray. 


Washington Letter 


(From a Special Correspondent) 
Feb. 20, 1950. 


Congressional Hearings Probable on Health 
Legislation 


invested in this type of research, divided almost equally between 
projects m federal and nonfederal installations. Twenty southern 
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Representative J. Percy Priest (Democrat, Tennessee), chair- 
man of the House subcommittee on health legislation, has inti- 
mated that public hearings will be opened early this spring on 
the various health insurance bills that are pending. These 
include the administration-supported Thomas-M urray- Dingell bill 
as well as the Bosone and Javits-Herter measures. Intentions 
of the Priest subcommittee are to dispose of bills on federal aid 
to medical education, federal support of local public health units 
and establishment of additional governmental medical research 
institutes—all passed by the Senate last year—before opening 
hearings on the health insurance legislation. 

A demand that hearings be scheduled was presented to Repre- 
sentative Priest on February 14 by Representatives Herter 
(Massachasetts), Javits (New York) and other Republican 
sponsors of a bill, introduced last May, which provides federal 
subsidies for health prepayment plans and couperatives. 

“Unless the Administration faces this issue now, it is obvious 
that it is being preserved for 1950 campaign purposes regardless 
of the medical needs of the country,” they informed Representa- 
tive Priest, who is a Democratic floor leader in the House as 
well as chairman of the subcommittee on health. “Our bill 
involves neither socialized medicine nor medicine for indigents 
only. It recognizes that the problem of medical care for the 

' peuple is urgent and that government should participate in its 
| solution. Our bill encourages the establishment of hundreds of 
new voluntary health plans by civic clubs, veterans’ groups, 
church groups, trades unions, trade associations, neighborhood 
associations and farmers’ cooperatives under adequate state and 
local supervision to assure the most efficient utilization of their 
medical resources. Under our plan the pressure on our medical 
resources which might cause them to break down because of 
prematurely extra-heavy demand such as would occur under the 
Administration's plan would not be involved.” 
ee Legionnaires Demand More Veterans Hospitals 

The annual National Rehabilitation Conference in Washington 
on February 9, sponsored by the American Legion, charged 
the Veterans Administration with delaying construction of 
mental hospitals, protested abolition of the Federal Board of 
Hospitalization and demanded swifter admittance of veterans 
imto hospitals. Delegates from California, Pennsylvania and 
New York were particularly critical of the delay in expansion 
of neuropsychiatric facilities. Transfer to the Veterans Admin- 
istration of the Army hospitals at Fort Slocum, N. Y.. and 
Valley Forge, Pa., which are scheduled to be closed, was recom- 
mended, but federal officials indicated that such action is pre- 
cluded by commitments in hospital expansion previously made 
by the Veterans Administration. Dr. Paul B. Magnuson, chief 
medical director, told the delegates that professional standards 
of veterans hospitals will not be lowered; that if more beds are 
available than can be properly staffed, fewer patients will be ’ 
admitted instead of attempting to care for a greater number by : 
spreading services thinner. 7 

Report Presented on Atomic Medicine Research 

The Atomic Energy Commission on January 31 forwarded 
to Congress its seventh semiannual report, a large portion of 
which is devoted to medicine and biologic investigations. During 
the current fiscal year, AEC has approximately $19,000,000 
said the report. Also under AEC auspices are the studies of 
radiation cataracts now under way in several universities at 
an annual cost of approximately $100,000. 
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POSITIONS OPEN IN WORLD HEALTH INSURANCE ENGINEERS STUDY HEALTH 
PHYSICS 
The World Health Organization is recruiting for certain About one hundred insurance engineers from coast to coast 
ing (1) chief of section on public health attended a five day session on insurance aspects of health 
; officer, public health organizati ebruary 6-10, 
ion) and (3) general recruitment Atomi 
ic health ve years 
and fluently sj ee 
the section on publ - 
s on the organiz 
other things, to ac 5 
Public Health Adm 
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in public health, wit Os 
is profession. ne: 
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experienced nurses are needed as memt pet 
and participate in trainin 
number of other positions are a 
nurses. Candidates for these 
Dr. Fred L. Soper, Re ; 
ization, 2001 Connecticut he 
D. C. 
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with the Public Health Service in Haiti, Ireland, England and School, Boston, and Dr. Michael H University of Cali- 
Germany as technical adviser to the U. S. Foreign Service. fornia Medical School, San Francisco. The first annual John 
On his return to the United States he was appointed clinical E. Weeks Memorial in Ophthalmology will be given 
director and executive officer of the United States Marine Hos- by Dr. Chandler Thursday evening. 
pital on Staten Island. For his work on penicillin in the treat- 
of syphilis he the Lasker in PENNSYLVANIA 
a is chairman ommittee on fe on V enerea Course in Diseases of Chest.—This sponsored by 
has served 88 the American of Chest Physicions, Chapter, | 
and the Laennec iety of Phi will presented at 
: size recent in treatment 
NORTH CAROLINA chest diseases. The tuition fee is $50. Applications, which will 
Personal.—The Bowman Gray School of Medicine of Wake be accepted in the order in which they are received, should be 
Forest College, Winston-Salem, has announced the following sent to the American a of Chest Physicians, 500 North 
appointments: Dr. R. Winston Roberts Jr.. who has held the Dearborn Strect, Chicago } 
position of instructor in ophthalmology, was made assistant pro- 
fessor of surgery in A. Philadelphia 
Swanson, Ph.D., has been from the position of instruc- Training in Tuberculosis.—The Rush Hospital for Con- 
tor to that of assistant professor of biochemistry. sumption and Allied Diseases has established a closer teaching 
Hospital Construction Program.— The North Carolina ffiliation with the University of Pennsylvania. The residents in 
Medical Care Commission reports that it has approved sixty-eight medicine of_the Uni of Pennsylvania Hospital will have 
separate hospital construction projects in the last two and one- 4 rotating 
half years. Two hospitals have been completed and are receiv- Fello 
ing patients, one of 42 beds in Ahoskie and one of 20 beds in announces 
Belhaven ; a 22 bed nurses home at Ahoskie is also finished, all 
three being located in counties in eastern North Carolina hereto- 
fore without hospital facilities. Ten of the sixty-eight projects tsponse m cOllaburation W Nutrition project and nutritio 
are at least 75 per cent complete. Thirty-nine were approved clinic at the hospital under the direction of Dr. Michael G. 
during the past year. construction Wohl. 
and ten are expansions present hospitals; forty-three are Honor Dr. Piersol.— hund riends pai 
local general hospitals, eleven of which have 100 beds or more; py. M. Piersol di 
fourteen are nurses homes, four are health centers and seven are | ecague on February 2. A physician for more 
buildings for state-owned hospitals. These approved projects he is professor of medicine, University of P 
will provide North Carolinians with 3,134 new beds for patients ate School of Medicine, essor of Se 
and 1,048 new beds for nurses and the four health centers at an 
estimated cost of $33,127,954 in federal, state and local funds. Medicine at the University of Pennsylvania 
The federal allocation of funds to North Carolina was increased sultant in medicine at Philadelphia General H 
to $6,414,042 a year on Oct. 25, 1949. The federal share of cost other positions he has been president of the 
of approved projects subsequently was increased from 33% of Physicians and of the Philadelphia County 
per cent to 44 per cent, the commission to enlarge its Portraits of Dr. Piersol were unveiled at 
program from —_ per year. In addition being presented to the University of Penns 
to the commiss : ce ton program, the state other to Mrs. Piersol. 
legislature in 1947 and 1949 appropriated $31,744,251 directly for Centenary of Woman's Medical Colle 
the building and expansion of state-owned hospitals. mark the hundredth anniversary of the founding 
Medical of Pennsylvania. The Found 
OHIO will be held March 10; Centennial Commenc 
y Journal Becomes Bulletin.—With the January 
of Medicme changed to a bulletin 
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William Joseph Condon, Pa.; University 
Deaths and Bellevue Medical Colleee, 1902; of the 
Florence Elizabeth @ Media, Pa.; born in Brook- oan oo Ags 
Iphia, 1905 ; taught obstetrics and gynecology at her alma ve. _ 
mater from 1906 to 1922, when she went to Shanghai, China, Clarence Tyler Cox, Hollow Rock, Tenn.; St. Louis 
where she ized the of obstetrics and gynecology College of Physicians and 1920; member of the 
and wav professor a the ‘man's Christian Medical College American Medical Association; died December 22, aged 62, of 
reorganized the department obstetrics in t argaret - . 
liamson Hospital in Shanghai; returned later to become George Leslie Dailey © ; University of Ilinois 
associate director of the division of maternal and infant hygiene of Medicine, Chicago, 1918; served during World 
practice consultant at Philadelphi -in Charity Hospital, pital, where anuary 17, aged 61, acute coronary 
in pediatrics and chic! of the. pediatric at 
oman’s Hospital, assistant in +4 = clinic - essenden Lorenzo Conn.; Bellevue 
clinic Hospital, physician to the Hope Day Hospital College Yous 893; member of the 
Sheltering Arms, all im Philadelphia; physician to the County 
Home, Lima, from 1927 to 1936 and since 1930 physician to the Bridgeport Hospital; died in Fairfield January 4, aged 81, of 


ists ; member A 
tion, American Association for the Surgery of Trauma, Amer- 
ican Association of Industrial Physicians and Surgeons and the 
Pacific Coast Surgical Association, of which he had been presi- 
dent; fellow of the American Col of Surgeons; member of 
the founders group of i of | Goring 
World War I served with Base Hospital 55; discharged in 191 
with t j in the medical corps of the 


was 

of the Fe Railway; chief surgeon of the Union Oil Com- 

ital of the Good Samaritan and 
incent’s Hospital, where he died January 5, aged 61. 

Salamon Adler, New York ; Hessische 


occlusion. 
J vester Brooklyn; Cornell University 
moaeel Cotes New York, 1913; member of the American 


Ford A. Barnes . Mo; U of Louisville 
Frisco at : 10, 65, 
of heart disease. 
A. L. Benedict, alo; University of Buffalo School of 
Medicine, 1888 ; ui 


Medical 
of coronary 
Walter W. Hardy, Kansas (Mo.) Col- 
of Medicine and 
edical Association ; formerly coroner for Sharp County ; 


ii 


M 

dent of the Outagamie County Medical Society; member of the 

Medical Association; for 
with St. Elizabeth Hospital, Appleton; died in Appleton Jan- 
uary 5, aged 79, of cerebral . 
Donald Wayne Little Rock, Ark.; U: of 
Arkansas School edicine, Little Rock, ; member of the 
American Medical Association; city health of North 


Health for Northwest Arkansas; killed instantly at Kirks- 
ville, Mo., December 31, aged 42, in an airplane crash. 


56. 
William B. Hartsock, i — of 
Medicine, Louisville, dnd, aged 71, of 
carcinoma of the left lung. 


ville (Tenn.) Medical 1908 ; in Baptist 
pital, Jackson, December 66. 
Short 


Board of cy 
of Hospital; died m Mount 
Sinai Hospital January 10, aged 51, of Hodgkin's disease. 


| | ; | m | - ¢carcmoma 
byterian Hospital, Philadelphia, January 3. aged 72. 
Wayland Augustus Morrison @ Los . les; born in 
Los Angeles Jan. 15, 1888; Harvard Medica 1) Scheel, Boston, 
1914; formerly associate of at the College of 
Little Rock; served as health officer in Conway County and 
: : later was district officer with the Arkansas State Board of 
. 5. Naval Reserve, not on active duty; for many years chie 
Samuel B. Ellis, Pitts, Ga.; Southern College of Medicine 
and Surgery, Atlanta, 1913; member of the American Medical 
Association; servec as president of Wilcox County Medical 
Society ; died recently, aged 64, of cancer. 
John Trevy Goff, Smithville, W. Va.; University of Mary- 
Insc: a nessen, Hesse, : 
1919; member of the American Medical Association; affiliated  'and School of Medicine and College of Physicians and Surgeons, 
with Mount Sinai Hospital; died January 7, aged 61, of corona 
ssociation ; surgeon the police department ; Charles Andrew Hicks, Dartmouth, Mass.; University of 
t ospital ; di ol, heart member beard of health in iver estport ; 
— ae died December 28, aged 91, of valvular heart discase. 
Ernest Emil Holtzen @ Smithton, Mo.; Barnes Medical 
College, St. Lowis, 1901; member of the American Society of 
Anesthetists ; active member of the staff and chief of the depart- 
ment of anesthesia of the Bothwell Memorial Hospital in 
Sedalia, where he died December 22, aged 68, of coronary 
occlusion. 
Medicine, Philadelphia, 1889; member can Medica! Stanton Wren Georgetown 
Association; at one time on the faculty of his alma mater; University School edicine, Washington, ; former = 
served during World War I; fellow of the American College the faculty of his alma mater; died in Garfield Memorial ° 
of Physicians ; author of “Handbook of Dietetics”; died January pital December 31, aged 69. 
14, aged 84, of acute coronary heart disease. pence Indians Medien) 
Wilfred Arthur Brosseau, North Adams, Mass.; School of Medicine of Purdue University, Indianapolis, 1906; 
of Medicine and Surgery of Montreal, Faculty of Medicine of on the staffs of Methodist and St. Vincent's hospitals; died in 
: the University of Laval at Mentred, us. Canada, 1896; died Lafayette December 31, aged 71. 
in Delmar, N. Y., December 29, aged ar Newton, Miss.; University of Nash- 
Fletcher Locke Brown, Jacksonville, Fla.; North Carolina Hos- 
ity of 
Nashville (Tenn.) Medical Department, 1899; served during 
World War I; fellow of the American College of Surgeons; 
was presented a certificate of merit for continuous service in 
overseas during Wor ar I; 7) r the cause of medicine and surgery by the University of Ten- 
Little Rock, December 13, aged 61, of diabetes mellitus and nessee; orthopedist and from 1919 to 1949 surgeon to the 
chronic nephritis. crippled children . emcee Davis Hospital, where he died 
Samuel Vincent Burley ® Lorain, Ohio; Medical College December 1, aged Baten 
of Ohio, Cincinnati, 1897 ; for mony yeas president of the school John Kremer, Grand Pagits, Mich. ; Rush Medical College, 
board; on the staff of St. Joseph’s Hospital; died December 23, Oe on American Medical Association ; 
aged 74, of carcinoma. on the staff of Butterworth Hospital, where he died 
Richard Alden Caldwell, Aspinwall, Pa.; Hahnemann January 2, aged 73, of coronary occlusion and diabetes mellitus. 
Medical College and Hospital of Philadelphia, 1938; member of Mortimer Harry Lewis, New York; McGill University 
the American Medical Association; served duri World Faculty of Medicine, Montreal, .. Canada, 1924; member of 
War I1; died in Mercer Cottage Hospital, Senter, 
29, aged 37, of injuries received in an automobile accident. 
@ Indicates Fellow of the American Medical Association. 


Gu Louis 
War fF assistant clinical surgery ( ) 
at the U ‘imal profesor of Medicine in Salt 
the University of Utah School of Medi 
usion. 


27, aged 61, of 
failure. 


Forest Hills, N. Y.; 
Columbia University College of Physicians and Surgeons, New 
York, 1902; member of the American Medical 

of the founders of Adelphi Hospital Hospaal in Brookiyn. of which be 
was medical director ; died December 


William Hacker M 
of Ohio, Cincinnats, 1891; died aged 80, of diabetes 

ames ; North Carolina 
Colles 917; member of the American 
Medical Association; served World War I; on the 
stafis of Good i i i died 
December 26, aged 55, when his shotgun was dis- 
charged he ing. 

_ Roscoe 1, New Hope, Pa. 


Conklin Magill, Medico-Chirur- 
College of Philadelphia, 1906; served on the stafe of the 
i State 


heart disease. 

ohn owak @ Buffalo; University Buffalo 
sceot'el 1917; specialist the American 
Board of Ot logy; affiliated with the of the 
Sisters of Charity; January 2, aged 56. 

Edward Oliver Parker, Greenwich, Conn. 


parish coroner, president Bank of Scott and director 
Hospital in Lafayette and vice president of the Lafayette (La. 


© Bole Uni iwersitit. Bern 
Fakultat, Switzerland, 1922; affilia 
died December 


hospitals ; 
Eldred Lesi Miss. ; M T 
College, 1908: iss.;; Memphis (Tenn.) 


Howard Reiter McKeesport, Pa. of 

Scheel of Medicine, 1920; served in the media 
the U. S. Naval Reserve during World War II; 

one time president 


Rodgers, Minneapolis; University of Mi 

Medicine and Surgery, 

the American Medical 
Hom 


Alvah Stone @ Va.; Louisville (Ky.) Medical 
College, 1891; affiliated with the Memorial and Chil- 
dren's Hospital; died December 24, aged 80, coronary 


W. Moore Chicago ; hg 
December 4, aged 7 of coronary occ 

H. 


ustin Vining, New Oricans; Flint Medical College 
Uni , New Orleans, 1907; associated 
with the Flint Goodridge Hospital, where he died December 27, 


DEATHS 

gical College of Philadelphia, 1911; served during World War : : 

1; member of the International College of Surgeons ; fellow of 
the American of Sur s; chief of of the Philips- 
cardiac 
ate pital, nec m Na nego 
January 13, aged 53, of myocardial infarction. 
John C. Roberts, Lemons, Mo.; Barnes Mcdical College, 
St. Louis, 1899; died December 21, aged 79, of heart disease. 
David Beach Robinson, Kansas City, Mo.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908; 
member of the American Medical Association; served on the 
draft boards during World Wars I and I1; surgeon for the 
Burlington Railroad; on the staff of Research Hospital; died 
January 3, aged 66, of rheumatic heart disease. 
sota Col 907 ; 
member the 
Minnesota 
sclerosis. 
Nort Charles Tilden Rosson Sr., @ Hanford, Calif.; College of 
in 16 Physicians and Surgeons of San Francisco, 1903; on the staff 
Park; died January 4, aged 68. of Kings a Hospital; died October 17, aged 72, of 

Eliza L. Manning, Kerrville, Texas (licensed in Arkansas “COP4tY Occlusion. gs 
in 1903); died — 3, aged 87, of cancer. John Bayard Sherbon, Pottstown, Pa.; State University 

Vincent Marcucci, Philadelphia; Medico-Chirurgical Col- 0 lowa College of Medicine, lowa City, 1904; member of the 
lege of Philadelphia, 1915; member ‘of the American Medical American Medical Association; on the staff of Pottstown Hos- 
Association; served during World War 1; on the staff of the ital; died December 14, aged 73, of carcinoma of the colon. 
Pennsylvania Hospital; died in the Methodist Episcopal Hos- Alfred Quimby Shryock © Loma Linda, Calif.; American 
pital January 8, aged 56, of cerebral hemorrhage. Medical Missionary College, Battle Creek, Mich., and Chicago, 

James S. Martin, Watertown, Conn.; Yale University 18%; Associate Fellow of the American Medical Association ; 
Medical School, New Haven, 1905; member of the American Joined the faculty of the College of Medical Evangelists in 1910 
Medical Association; fellow of the American College of Sur- and served as professor of histology and embryology, head of 
geons; served on the staffs of the Waterbury (Conn.) and the 
New Haven (Conn.) hospitals; for many years physician for member of the board of trustees; died January 3, aged of 
the Taft School; died January 7, aged 37° of arteriosclerotic cerebral thrombosis. 
heart disease. Clarence Ward Shull, Glenwood Springs, Colo. ; University 
nm A. Murphy, Columbus, Ohio; Columbus Medical of Colorado School of Medicine, Denver, 1935; member of the 

lege, Ser ease served on the American Medical Association; served during World War 
staff of Mount Carmel Hospital; died December 11, aged 81, of died November 11, aged 51, of coronary thrombosis. 

Lawrence Montgomery Stanton, New York; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1886; served on the staff of the Flower and 
Fifth Avenue Hospitals; died January 6, aged 87, of cerebral 
hemorrhage. 
versity College of Physicians and Surgeons, New York, 1896; 
died December 24, aged 81, of carcinoma of the left lung. 

Daniel Duane Parrish, East Syracuse, N. Y.; Albany 
(N. Y.) Medical College, 1901; died in Largo, Fla., Decem- 
ber 26, aged 80. 

Peter George Pitchios © i : University 
School of Medicine, Chicago, 1929; diel Hospital 
January 10, aged 49, of cerebral hemorrhage, hypertension and 
nephrosclerosis. 

Louis A. Prejean @ Scott, La.; University of Tennessee - 

Medical Department, Nashville, 1903; past president of the Raymond Stanton Titus © Brookline, Mass. ; Harvard 

Lafa Parish Medical Society; served as ma of Scott, Medical School, Boston, 1909; specialist certified by the Ameri- 

can Board of Obstetrics and Gynecology ; fellow of the American 

College of Surgeons; affiliated with the Faulkner Hospital, 

Massachusetts General Hospital and New England Deaconess 

um, ‘ ; , of coronary Hospital in Boston; died December 25, aged 66, of aortic stenosis 
thrombosis. and coronary thrombosis. 

George Rappeen Proctor © Nampa, Idaho; Rush Medical 
t ; a - 
resident of Grandview served two terms in the Idaho state sed 66, of a cerebrovascular accident and diabetes mellitus. 
legislature as a senator from Owhyee County; formerly member Frederick Webster Wood © Alhambra, Calif. ; the Hahne- 
of the Grandview city council and surgeon for the Union Pacific mann Medical College and Hospital, Chicago, 1899; died 
Railroad; died December 26, aged 80. December 20, aged 75, of coronary occlusion. 

Francis Edward Quigley, Rutland, Vt.; University of Ver- William B. Wood, Oakland City, Ind.; Louisville (Ky.) 
mont College of Medicine, Burlington, 1910; member of the Medical College, 1905; member of the American Medical Asso- 
American Society of Anesthetists and the American Medical ciation; veteran of the Spanish-American War; died in Pass-A- 
Association; died December 31, aged 61, of Hodgkin's disease. Grille, Fla., January 5, aged 72, of cirrhosis of the liver. 


mede.catty 1948, and low wee 
drafted. The Norwegian Parliament has not yet dealt with 
this, but the matter is certain to come up for legislative dis- 


equal 
is in favor of a state monopoly, and the other is of the opposite 
unequivocally. Even in the realm of figures they are poles 
apart. The faction for state monopoly calculates that this would 
give the state an annual surplus of 735,000 kroner. The opposing 
faction calculates that there would be a deficit of 446,000 kroner. 
Both factions agree that the state will have to expend millions 
of capital on this venture, but they disagree over the actual 


tors’ earned incomes. The Norwegian Medical Association has 
therefore found it necessary to meet mistaken prejudice with 
facts, and during recent negotiations it was able to 


if 
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longer practice medicine to fill in the form so that no one can 
hint that the data collected are not entirely representative of 
the medical i 


A Statistical Investigation of Tuberculosis Mor- 
bidity and Mortality 
Norway is particularly suited for follow-up studies of tuber- 


history of pleuritis? Dr. Nissen Meyer's material is drawn 
from the Vardaasen Sanatorium, the Tuberculosis Department 


statistical requirements. It is therefore surely permissib'e to 


Congress 
The fiftieth National Congress of the Italian Association of 
Internal Medicine was held under the chairmanship of Prof. 
Cesare Frugoni in Rome Oct. 29-Nov. 1, 1949. This meeting 
took place simultaneously with the annual meeting of the Italian 
Surgical Association. 

PERIPHERAL ARTERITIS 

Reports on this subject were presented before a joint session 
of the two associations. Prof. G. Sabatini of the University of 
Genoa reported on the great development in knowledge of the 
pathology of the peripheral circulation during the last years. 
The number of arteriopathies which are encountered in clinical 
practice is continuously increasing. To explain the increase 
in certain forms of arteriopathies one should consider the longer 
life span today with the general increase in vegetative neuroses 
and toxicoses. 
It is difficult to account for the increase in some forms. There 
still remain many unsolved problems in the field of circulatory 
pathology. 


$84 ‘OREIGN 
=e 
(From a Reaular Correspondent) 
Jan. 6, 1950. 
Should the Sale of Drugs be Nationalized? 
committee to investigate the possible creation of a state monopoly 
of the wholesale import and export of drugs. This committee  culosis because of the comparatively stationary character of her 
wrt ee ae ioete population and the comparative ease with which every person 
can be followed from the cradle to the grave. Taking advan- 
tage of these and other favorable circumstances, Dr. Sven Nissen 
Meyer, who is in charge of the state “Skjermbilledfotografer- 
cussion some time in 1950. Dr. Jérgen H. Berner, who recently = ing” in Oslo, has attempted in an extensive study to find answers 
retired from the post of Secretary General of the Norwegian to the following questions: 1. What proportion of the subjects 
Medical Association, having reached the age limit for this office, of a primary infection develops tuberculous disease, and how 
points out that the members of the committee disagree. The many of them die of it? 2. What is the latent period, i. ¢., the 
interval between a primary infection and the outbreak of tuber- 
culosis? 3. How are the morbidity and mortality from tuber- 
culosis influenced by a history of tuberculosis in the family, the 
level of the initial sedimentation rate, the early demonstration 
of tubercle bacilli, an outbreak of erythema nodosum and a 
of the Oslo Public Health Service and various other sources. 
From this study, for which Dr. Nissen Meyer has been 
amount. awarded the much coveted M.D. degree, it is learned that a 
The advocates of a state monopoly in drugs see in it a_ history of tuberculosis in the family is of prognostic significance : 
chance for the state to guide the public in its choice of drugs. “The difference in the mortality according to whether there 
Dr. Berner writes of the elderly ladies who at present are free was, or was no known, family history of tuberculosis is still 
to comfort themselves with a few drops of camphor on a lump more marked than was the case with the morbidity. In the 
of sugar when feeling under the weather. Must they, because age group over 13 years, the difference is such as to satisfy 
the scientific evidence in favor of the potency of this remedy is (eee 
negative, be denied this little pleasure? Then there is the conclude that persons with a family history (plus presumably Vi 
tempting prospect of juggling with prices. It is calculated that worse social environmental conditions) were definitely worse off 195 
a sum as large as 200,000 kroner might be gained every year as far as the present material is concerned.” It was found that 
if the price of acetylsalicylic acid were raised only 5 Gre on a high sedimentation rate in the first half-year after infection 
the wholesale price for 20 tablets. For the subjects of chronic meant a definitely higher pulmonary tuberculosis morbidity 
rheumatism such a rise of price might be appreciable. Who, and mortality, particularly when infection had occurred after 
it is asked, is best qualified to guide the public in the choice the age of 13 years. The demonstration of twhercle bacilli (in 
of remedies and to influence this choice by the manipulation of nearly every case by culture) during the first half-year after 
prices, a state board or the teaching staffs of hospitals? infection meant a somewhat higher pulmonary tuberculosis 
morbidity and mortality, but only during the first observation 
Incomes and Expenses of Norwegian Doctors years. A visible lung infiltration and a history of pleuritis also 
Physicians SCS Gre largely derived from national health affected the prognosis adversely. The value of this statistical 
po Alger study is much enhanced by Dr. Nissen Meyer's experience with 
tuberculosis as a clinician over a considerable period. 
Norwegian Medical Association. These negotiations have meant 
some hard bargaining, and the insurance authorities have seemed ITALY 
(From a Regular Correspondent) 
at times to labor under a misapprehension with regard to doc- FLorence, Dec. 15. 1949. 
earned income. It is with respect to the balance between 
expenses and income that the public and even income tax 
authorities have erred in their assumption that doctors are 
better off than the rest of the community. The debts incurred 
by a doctor while he is still a medical student and the heavy 
price he has to pay for postgraduate training, for office rent 
and for much else can be easily ignored. The Norwegian 
Medical Association has promised to keep confidential the 
information obtained, and it urges even those doctors who no 


142 FOREIGN 
The speaker noted four principal groups of peripheral arterio- 
pathies: the organic, the functional, those associated with direct 


disturbances of clinical interest either in the preobliterating 
phase or in the occlusive phase; one must differentiate the 
diabetic obliterating arteriopathy from this form. With respect 
to medical treatment, importance must be attributed to hygienic 
rules, to dietary precautions and to the use of tobacco. Vaso- 


| 


Hi 


il 


preganglionic radiectomy of the second and third 
thoracic root may be substituted for cervicothoracic gang- 
lionectomy. 


BRAZIL 
(From @ Regular Correspondent) 
Sio Pavto, Jan. 21, 1950. 


lowing 

through its first two years of work: president, Prof. Carlos 
Gama ; president-elect, Dr. Jose Avelino Chaves; vice president, 
Dr. Sebastiao Hermeto Jr.; secretary, Dr. Virgilio Carvalho 


to 
and possibly this is one of the reasons why some authors did 
not have satisfactory results in infections with the endogenous 
type. 
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been suffering from pains in the right side of the hypochondrium, 
with bilious vomiting, nausea, hyperchlorhydria, eructations and 
af injuries and those w Cannot De Classined. OTT flatulence. The presence of two gallbladders was ascertained 
the various forms of peripheral arteriosclerosis is obliterating by cholecystography, the superior one showing organic calculi 
arteriosclerosis, the only form which may determine circulatory Brazilian Chapter of the International College 
of Surgeons 
The Brazilian Chapter of the International College of Sur- 
geons was founded in September 1949 in Saéo Paulo. The fol- 
dilatation is basic in medical therapy in that it improves the 
impaired basal canalization. Direct introduction of a vasodilator 
sex hormones, exert a favorable influence. The so-called Dr. Eurico Branco Ribeiro, and second treasurer, Dr. Oscar 
mechanical therapeutic methods are less favored today than in imtra Gordinho. The official inauguration was held in the 
the past. There is confidence, however, in the methods for auditorium of the Municipal Library. : Prof. Pedro de Calmon, 
which “physical” is the proper descriptive term, ranging from director of the University of Brazil, Rio de Janeiro, was present 
short wave to iontophoresis. to help launch the chapter. His speech was received with 
Professors Dogliotti and Malan of the University of Turin ‘thusiasm. Later in the program Professor Calmon presented 
reported on the subject from the surgical viewpoint. Arteri- “Plomas to the founding members. On the following day a 
ography, a method innocuous when applied according to definite #"duet was held in the private dining rooms of Casa Anglo 
rules, has gained considerable importance. The oscillometric Brasileira. This banquet was attended by many doctors and 
examination has many advantages in the study of large vessels, ‘heir friends. 
while cutaneous thermometry makes it possible to demonstrate ; Penicillin in Actinomycosis 
the peripheral vasodilatation following anesthetic block. Pleth- There are differences bet ween exogenous actinomycosis, caused 
ysmography according to Goetz may furnish valuable informa- by aerobic Actinomyces and endogenous actinomycosis, caused 
tion. The speakers first explained the possibility of endoarterial y anaerobic Actinomyces. According to a paper read before 
therapy, emphasizing the indications for treatment with acri- the Associacgio Paulista de Medicina by Drs. Luis Marino 
flavine hydrochloride in the initial phases of arteriopathies of Bechelli and Carlos da Silva Lacaz, some authors found this 
the inflammatory type (thromboangiitis) in juvenile persons second type of actinomycosis sensitive to penicillin in massive 
142 and treatment with curare. Satisfactory results were obtained doses. There are types of Actinomyces israeli (Actinomyces 
Drs. Bechelli and Lacaz reported § cases of endogenous actino- 
mycosis (A. israeli) treated by penicillin in massive doses. A 
clinical cure was obtained in 3 patients, with a medium dose 
of 10,000,000 oxford units. In a fourth patient, local vaccino- 
therapy with penicillin resulted in improvement. In a fifth case. 
when sodium iodide and local vaccinotherapy were continued 
with penicillin, the lesions healed easily, but after five months 
one of them relapsed; cure was effected after treatment with 
‘cillin. 
Gastritis Simulating Gastric Cancer 
Dr. Ramos de Oliveira reviewed reported cases in which 
inflammatory processes of the stomach simulated gastric cancer. 
The patients had the same clinical symptoms: dyspepsia and 
loss of weight and appetite, and the roentgenographic, gastro- 
scopic and macroscopic findings were identical. The author 
mhtioned Coutts and his colleagues’ suggestion of the possibility 
Double Gallbladder of venereal lymphogranulomatosis as one cause of gastric lesions. 
The double gallbladder does not show a characteristic symp- Pr Mario Ramos de Oliveira presented to the Sociedade de 
tomatic picture. It is occasionally found by cholecystography. Medicina e Cirurgia de Sio Paulo 2 cases of subacute gastritis 
Other malformations of the gallbladder also may be found, as simulating gastric cancer. In both cases the final diagnosis was 
was pointed out by Dr. Manoel F. Garcia in a recent paper. The given only after a biopsy was performed. In one the disease 
author said that the majority of these anomalies was verified was of the nature of lymphogranulomatosis. Strongyloidiasis 
after roentgenography was invented. Of the 51 cases reported was present in both cases. 
in the medical literature, malformations in approximately 81 per 
cent were ascertained by cholecystography. The conditions not Sequels of Cholecystectomy 
diagnosed radiologically were discovered at autopsy or opera- After cholecystectomy preexisting symptoms may persist or 
tion. When one suspects vesicular duality, the radiologic exam- become aggravated. They are called sequels of cholecystectomy, 
ination should include posteroanterior, lateral, oblique and erect according to a paper read before the Associaciéo Paulista de 
positions. In certain instances ene of the gallbladders may be Medicina by Dr. David Rosenberg. Careful analysis reveals 
more visible than the other. The cholangiography should be that the persistence of the symptoms does not depend on the 
performed to exclude the presence of calculi or abnormalities operation but on diagnostic error, error in indicating the neces- 
of the common bile duct. sity for an operation, technical error during the operation and 
Dr. Manoel F. Garcia presented one more case of double persistence of other diseases which had not been identified or 
gallbladder, in a 59 year old patient who for 20 years had had been inadequately treated. 
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TESTS FOR CANCER 
To the Editor:—A recent advertisement of the American 
Reagents Company concerning a set of reagents for determining 
the iodoacetate index of serum contains a statement which is 
not true, namely, that a positive reaction indicates cancer. Last 
year it was found in our laboratories that halogenated acetates, 
of which the most powerful is sodium iodoacetate, had the 
property of preventing serum albumin from forming a coagulum 
on heating. It was also shown (Huggins, C.; Miller, G. M., 
and Jensen, E. V.: Cancer Research 9: 177, 1949) that smaller 
quantities of this inhibitor are required to prevent coagulation 
of the serums of most patients with cancer than are needed for 
a similar effect with normal serums. It was emphasized at 


the iodoacetate index requires a painstaking quantitative 
ical technic, and I doubt that it can be done successfuly under 
less rigorous conditions. 


patients’ or other human serum is always available to the prac- 
titioner and its use according to our method requires no adjust- 
ment of dilutions but merely the resuspension of centrifuged 
i feel that our experience should be made 


CORRESPONDENCE 


curonidase and Lactic Acid in Neoplastic Effusions of Pleura 
and Peritoneum, in press, Am. J. Med. Sc.) that the cytologic 
appearance varies rapidly even in cases of effusions when pleural 
or peritoneal carcinoma is finally demonstrated at autopsy. 


S. C. Suen, M.D. and F. Homsvurcer, M.D., Boston. 


CARBON MONOXIDE POISONING 
To the Editor:—Carbon 


having experience in this type of service and repair. When gas 
appliances are in use care should be taken that proper room 
ventilation is supplied. 

With respect to the importance of one’s recognizing and 
avoiding the potential dangers in the use of household gas 


the past five years. Some of these records do not indicate the 
source from which the carbon monoxide came, but most of them 
designate some home gas appliance, such as gas furnace, plate 
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deadly, and the use of gas for heating purposes in the home 
should be watched to avert the tragedies that too often result 
from negligence. The San Francisco health department has 
strict rules governing the use of gas, and all are protective 
measures. All gas appliances must be of approved type, properly 
installed under permit and inspection. The servicing of old 
that time that the defect is not specific for cancer since it also *PPliances, especially when they have been out of use for some 
occurred in certain inflammatory conditions. Further experience time, is of prime importance and should be done by persons 
has confirmed these statements. I should like once again to 
draw attention to the fact that a low iodoacetate index of serum 
is not diagnostic of cancer but for clinical purposes must be 
interpreted in the light of all other clinical and laboratory data 
available, to which, however, it is supplementary. While I have 
had no contacts with the American Reagents Company, nor have @ppliances, attention is directed to the record of fatalities due 
I used their “set” of reagents, I know that determination of to accidental carbon monoxide poisoning in San Francisco over 
burners or water heater. On the other hand, some records 
To the Editor:—The recent publication of a method for the ™ention the presence of carbon monoxide, but on investigation 
circumstances have proved death due to some other cause and Vi 
Concent segregat am : bloody therefore such cases are not included in this classification. 195 
pleural and peritoneal fluids (Fawcett, D. W.; Vallee, B. L., in 
and Soule, M. H.: A Method for Concentration and Segrega- 
‘ : : San Francisco total 49, distributed as follows: 10 in 1945, 7 in 
tion of Malignant Cells from Bloody, Pleural and Peritoneal 1946, g in 1947, 8 in 1948 and 16 in 1949. The sex distribution 
Fluids, Science 3: 34, 1950) prompts us to inform you of our in this total group shows 38, or 77.5 per cent, male and 11, or 
experiences in using human serum for the same purpose. Since 225 per cent, female. 
In 1945 deaths from carbon monoxide poisoning constituted 
2.0 per cent of the total accidental deaths (exclusive of motor 
vehicle accidents). This figure dropped to 16 per cent the 
next year and then began a rise to 1.8 per cent in 1947, 2.2 per 
widely known at this time. The possible applications of this cent in 1948 and 4.6 per cent in 1949. It is interesting that 
method which have been alluded to in the recent publication while the annual total of accidental deaths has steadily decreased 
referred to herein have been explored by us independently in in this five year period the total of deaths from carbon monoxide 
vaginal fluid and tissue biopsies. poisoning has shown a definite upward trend. Although these 
The use of human serum to simplify and improve cytologic percentages may seem small and insignificant the fact remains 
methods was previously reported by us (Shen, S. C.: A Simple that this type of accident is preventable and has a definite con- 
Method for the Detection of Tumor Cells in Fluids. Paper ction with the public health of the community. 
read at the Nov. 7, 1949 meeting of the American Federa- J. C. Gescer, M.D., 
tion for Clinical Research, Boston; Shen, S. C., and Homburger, Director of Public Health, San Francisco. 
F.: Study of Effusions: II. A Simple Technique for the Dis- 2 
covery of Cancer Cells in Neoplastic Exudates, Cancer, in press ae 
1949). Since by on EPINEPHRINE WAS NOT USED 
0 vaginal secretions, includi women with cancer 
of the cervix, and by application of the method to 19 biopsies, 
14 of which were of neoplasms, that resuspension of centrifuged Journat, Dec. 24, 1949, the autl nih ti ies linn 
material in human serum results in a concentration of cancer of defibrillati of the heart, Saas 
cells in the top layer of the sediment and renders them quickly « 
stainable by Wright’s method. Further work on 50 effusion ted by I Schaeffer and Lincol The heart was 
fluids has demonstrated the usefulness of this ‘method in diag- defibrillated by ond the of epinephrine.” This i 
contraindicated therefore Procaine 
calls becomes easy and the rate of false positive Endings should 
be low. Caution must be used in interpretation of negative find- of tense heat te the ‘ 
ings, as it has been shown (Fishman, W. H.; Page, O.; Pfeiffer, ° *?°™aneous cues 
P. H., and Homburger, F.: Studies on Effusions. I. Glu- Cuaa.es L. Bursterx, M.D., New York. 
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Medical Motion Pictures 


NEW MOTION PICTURES ADDED TO A. M. A. 
FILM LIBRARY 


The Eternal Fight. 16 mm., black and white, sound, showing time 
1948-1949 by Madeleine Carroll Films 
Visual Information Division, United 
Procurable on loan (Service 

American 


Council on Medical Education 
and Hospitals 


the United States. It was 

preliminary list be issued at any early date. At the June 1949 
House of Delegates to proceed with the development of such 

a list. 
In the intervening months it has been possible to compile 
relatively complete information concerning the medical schools 
in a number of foreign countries. This information has been 
obtained from published reports both recent and past, from the 
reports of American medical educators and members of state 
licensing boards who have visited foreign medical schools in the 
last two years and in some instances from information furnished 
by the medical schools themselves. Sufficient information has 
been compiled from these sources to warrant the adoption and 
publication of a preliminary list of foreign medical schools at 
this time. In the time available it has not been possible to 
secure adequate information ing medical schools in all 
foreign countries. Therefore, it has not been possible to pre- 
pare a definitive list of all those schools whose graduates can be 
Because of the urgency of the requests for 
information foreign medical schools, it was con- 
sidered desirable that this preliminary list be published at this 
time with the inclusion of a statement that the list would be 
in other 


MEDICAL EDUCATION AND HOSPITALS 


institutions and medical organizations in the United States would 
be justified in considering current and past graduates of the 
following forei ‘ 

consider graduates of approved 

States. This list is not final and will be supplemented as infor- 
mation is compiled for other schools. 


al University of Groningen Facuity of Medicine 
Universiteit te Groningen Medische Faculteit) 


University of Utrecht F. of Medicine 


Institute, Stockholm 
(Karohnska Mediko-Kirurgiska Institutet) 
( Universitetet 1 Uppsala Medicinska 


United Kiegdem® 


University of Glasgow F. of 

of School, St. Andrews and 
Wales 


Welsh National School of Medicine, University of Wales, Cardiff 
Donatp G. Annerson, M.D., Secretary. 


hfications only through the examinations of the hcensing corpora- 
tWork for the medical degree of the University of London is offered 
at the following hospital medical schools: 
Charing Cross Hospital Medical School 
Guy's Hospital Medical School 
*s College Hospital Medical School 
tal Medical School 


George's Hospi Medical School 
Mary's Hosphal Medical 
tal Medical School 


Cage Hosp Medic Schl 


$87 
_ List Prepared by the Council on Medical Education and 
Councit of the Association of 
Executive Council of the Association of 
outa American Medical Colleges 
On the basis of information presently available, the Council 
t on Medical Education and Hospitals of the American Medical 
N Association and the Executive Council of the Association of 
American Medical Colleges are of the opinion that medical 
Medical Association, 535 North Dearborn Street, Chicago 16. 
This film is intended to show the worldwide nature of epi- 
demic diseases, particularly as epidemics arise from endemic 
foci in countries other than the one in which the epidemic 
occurs. It illustrates the historic gropings of mankind for 
knowledge of disease control and the application of modern 
technics for effective prevention and control. The need for Seen : 
international control measures and the development of inter- University of Copenhagen Faculty of Medicine 
national standards are emphasized. Modern transportation has (Kobenhavns Universitet Laegevidenskabelige Fakultet) 
reduced the several countries to a single people. It is now Finland 
of general problems set forth is made in the cholera outbreak (Toren Yhopicton Lashetieteciiinws Tiedekunte) 
in Egypt, controlled by international activity. A strong plea Nethertands 
is made for the continuation of international cooperation in University of Amsterdam Faculty of Medicine __ 
disease control. (Umiversiteit van Amsterdam Geneeskunde Faculteit) 
and probably for audiences as low as the high school level. It fale Yoana te ty of Medicr 
would be of P ° to with inter- ipks-Universiteit te Leiden Faculteit der Geneeskunde) 
The photography, narration and direction are excellent. Nerway 
University of Oslo Faculty of Medicine 
142 ee (Kongelige Frederiks Universitet Medisinske Fakultet) 
Sweden 
(Kungl. Karolinska Universitetet Medicinska Fakulteten) 
FOREIGN MEDICAL SCHOOLS 
England 
In March 1949 the Committee on Foreign Medical Credentials, University of Birmingham Feculty of Medicine 
an advisory group to the Council on Medical Education and ~ 
Hospitals, recommended that the Council in collaboration with pe + School, 
the Association of American Medical Colleges give considera- Inivereity of Liv F Medici 
tion to the preparation of a list of foreign schools for Univers Londont 
the guidance of medical institutions and medical organizations Veiveresty of Oxford of 
Merthera Ireland 
Queen's University of Belfast Faculty of Medicine 
Scotiand 
United Kingdom who hold medical degrees from the universities listed. 
The recommendation does not apply to those physicians who received their 
medical training at these universities or their affiliated hospital medical 
schools but who did not complete the work for the degree and who obtained 
Middlesex Medical School 
Royal Free Hospital School of Medicine 
=. s Hospital Medical College 
countries is compiled. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 
EXAMINING BOARDS 
Cost Ghicage, Oct Sec. De 
B. Hickcox, 745 tore 


Ameatcax oF axp Ovel. Wash- 
ington, April 14-16. Sec., Dr. Recta Mos St. 


Boagp ov Inrerxat Orel. Boston, April 13-15. 


examinatiuns 
Werrel, 1 Want Mais 


Ovei. Chicago, 3. 


MERICAN Ossteraics axp GYNECOLOGY, 
Poe Il. Clty. May 31-28. Tien 1005 
Bidg., Pittsburgh. 


Amenican 
1951. Fi 

Amenicas Boagp of Orotarrncotocr: San Francisco, May. 

= October. Sec., Dr. Dean M. Lierle, University Hospital, lowa 


Amentcan Boasp oF 
St. Lowis, Nov. 10-11. 
Lowis. 


: yom 
See., Dr. Robert A. 


Awenicas Board oF Peptareics: 


March 31-April 
John McK. Mitchell, 6 Cushman Road, Rosemont, 


American or Mepictxe awn Oral 
and a 26-27. Final date for is 
Dy. Bennett, Georgia Warm Foundation, 


Awenican Boaeo oF Prastic Orel. May-June. Sec. Dr. 
T. Byars, 4647 Pershing Avenue, St. Louis, Ma. 


Sec., Dr. F. 


Neveorocr: Spring Fxamina- 
J. Braceland, 102-110 Second Ave., S.W., Rochester, 


Americar Rapiotocy: 
Sec.. Dr. B. R. Kirklin, 102.°10 Ave., 
date for apphcations is }. 
2258 15th Street, 
OF MEDICAL CXAMINERS 


: Examination. Montgomery, 23-29. Dr. D. 


Atasna:* Juneau, March 7. Sec.. Dr. W. M. Whitebead, Box 140, 


Juneau. 
br. Clarence 


« Rochester, 


Aggansas: * 


Young, 1415 Main Street, Little 
CaLiroenta: Es 


8-9. 
Title Rack June 


ritten, San Francisco, June 19-22; Les 
Examination, Ural ind 


16-19. 
Clinical for Fireign Medical Sc hood Graduates. San Francisco, June 18; 
Les Angeles, Aug. 20; San F Nov. 12. Keesprectty, Ural 
Examination. San Francisco, Jone 17; Los Angeles, Aug. 19; San 
ll. Dr. F N. Seatena, 1020 


sation March 18. = Dr. Gillen Be 


Connecticut: * Exemmnetion. March 14-15. Secretary to 
Creighton Barker, 

Derby. March 9-10." Donald A. Davis, 38 Eliza 


Detawant: Exemination. Dover, 11-13, Sec. Dr. Ss. 
MeDanicl, 229 S. State St.. Dover. 
Corumeta: * 

Dr. Daniel L. Seckinger, 4130 


Froeipa: * 25-27. Dr. Frank D. 12 


Gro Endorsement. 
Sec., Mr. Coleman, 117 Banke 


fname: Boise, July 10. Sec., Mr. Armand L. Bird, 305 Sun Bldg.. 


EXAMINATION AND LICENSURE 


ists 
Sec., Dr. Paul R. Tindall, 


* Bram 


Sec., Dr. J. F. Hassig, 905 N. 


K : Examination. 
16-06 Sec., Dr. Bruce 


Maine: March 14-15. Dr. 

se: Portland, Sec., Adam P. Leighton, 192 State 
Maayviano: Exraminetion. 

P. Gundry, 1215 Cathedral Street, 


Esemnation. Boston, March George 
Schade. 413 State House, Boston 


Montana: Helena, April 3-5. Sec., Dr. Otto G. Kiein, First National 


Oncar P Humble, 1009 State Capitol Building 


Ge. Sec., Dr. George H. Ross, 112 Carry 


pene 3048. Sec., Dr. Lewis 


Cant, Gand Sec., Dr. John S Wheeler, 
107 State House, Concord. 


New Jeesey: Esomination. 
Hallnger, 28 West State Street, 


New Mexico: * 8048. Sec., Dr. Charles J. McGoey, 


Procter, 226 Hillsbore Street, Raleigh. = 
Noarn Da Evamination. $-7. Reciprocity. 
Grand Forks. July & Dr. C. 
Reciprocity April 3. 


Onto: b Es amination. 
June 14-17. Sec. Dr. H. M. Platter, 21 W. Broad St. Columbus 13: 


On Examination, Okla ? 

Oxtanoma: * homa City, June 74. Sec. Or 

*Endorsement. Portland, 28-29. Written. Portland, 
Exec. Sec. Mr. Howard L. 609 Failing Building, Pert- 


Pu Rico: Eremnshon. Mr. 
Santurce, March 7. Sec., Luis Cueto 


Istanp: * 
of 


67. 
Regulation, Mr. 


lation, Mr. ‘Thomas Casey, 366 State Otice 


Sours Erammation. 


Monday of each month Sec, De. Heyward, 1329 Blaming 


Ur Sah Lake De. Frank &. 
324 ‘State Capitol Baildine, Sok "Lake 


Viacinea: Examunation. 


mond, June 22. Sec., Dr. June 2324. Sach 


West Vincinia: Charleston, April 3-5. Sec., Dr. N. H. Dyer, State 


” See., Dr. C. A. Dawson, River 


Basic Science Certificate required. 


GOARDS OF EXAMINERS 18 THE GASIC SCIENCES 
Asizona: Examination. T March 21. Mr. Francis 
Roy, Science Hall, University of Tucson, 


Ae 
fieagneee: Little Rock, May Sec., Mr. L. E. Gebauer, 


Covosapo: Examimatic Denver, March 1-2. Sec. Dr. Esther 
Starks, 1489 Ogden St. Denver. 


Distaicr or Cotumsta: 
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American J. Digestive Diseases, Fort Wayne, Ind. 
16: 313-342 (Sept.) 1949 


Evaluation of Clinical Methods in Gastro-Intestinal Disease: 11. Choles 
terol Determinations in Peptic Uleer. A. A. Goldbloom, A. Liecherson 


Feldman.—p. 378. 
Co-Existent Hodgkin's Disease and Kaposi's Sarcoma; Report of Case 
with Unusual Clinical Features. R. H. 


Murmurs of Cardiac Scherf and A. M. Brooks.—p. 389. 
i ie of Literature, and 
Data on 207 Cases. E. Rail and H. M. Odel.—p. 399. 
Diabetic Nephropathy 
mn 


a 


Histamine During Pregnancy: Lack 
Clinical Oxytocic Effect with Small Doses. 


ton, ribution, Excretion and Toxicity of Bacitracin in 


Drug Eruptions: > 
Medicated External A . Pabricant.—p. 
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for four to ten days. 
were noted in the red blood cell counts or the differential white 
cell counts in 10 patients who were large amounts 


and 

—p. 625. 

Caremnoma of Ovary. M. S. Allan and A. T. Hertig. 640. 

Menstrual Cycle. P. Top- 
—P. 


and A, L. Banks.—p. 673. 


Report of 

Analgesia. E. J. Smith and S. F —p. 

of Uterus. H. W. Neid- 
hardt and J. T. Downs. 703. 

Prevention of Headache After Spinal Analgesia for aginal Delivery 


Neoplasms in Chi G. Schaefer and E. C. Veprovsky. 
—?. 
Submucous Myoma in Term Pregnancy. H. L. Gainey and J. E. Keeler. 


with Method of Delivery of Patients with 


Associated 
Previa. L. V. . B. Sheffery and P. Willson 738. 


of Cervix and 


During Pregnancy. R. G. 


of the uterine fundus occurred after prolonged ini 
of estrogens. In both cases the sequence of events, together 


590 

increase in severity of symptoms, progression in asso 

ciated hypertensive vascular disease or advancing impairment 

6 of renal function. Necropsy in 46 cases revealed frequency of 

AMERICAN unilateral polycystic disease, the common occurrence of asso- 

henry ate the ciated congenital malformations and differential features between 
and to individual subscribers in Conte vm tes anala infantile and adult polycystic disease of the kidney. 

"1938 to for at Toxicity of Bacitracin in Man.—dZintel and co-workers 

with determined the concentrations of bacitracin in the blood serum 

of 33 patients after a single intramuscular injection of 50,000 

on —y supplied order. units of the drug. The serum concentration usually reached a 

Reprints as a rule are the property of authors and can be obtained for maximum approximately two hours after the injection, and 

Gas. there was an appreciable bacitracin concentration in the serum 

Titles marked with an asterisk (*) are abstracted below. six hours after the injection. Bacitracin administered systemi- 

—_—_—— cally was readily distributed to pleural and ascitic fluids. Only 
traces of bacitracin were observed in pericardial and cerebro- 
bacitracin during the first twenty-four hours of treatment was 

= 1. & Seem, 508. bacitracin was recovered in the urine in this initial period of 

Experiences with Sodium Carboxymethylcellulose as Antacid. 1. B. therapy. Clinical evidences of the toxicity of the bacitracin 

bacitracin every six hours, or total daily dose of 200,000 

—o ee of Pancreas: Description of New Method. J. W.  ynits, had local pain and induration, 3 had skin rashes, albu- 

gg minuria appeared or was increased in 5, and nausea and/or 

vomiting was present in 5. Each of the 5 patients who received 
196,000 to 200,000 units of bacitracin by intramuscular route 

American Journal of Medical Sciences, Philadelphia daily for four to thirteen days showed moderate to severe 

218: 361-482 (Oct.) 1949 diminution in glomerular filtration rate, renal plasma flow, 

Study of Factors Affecting Prognosis of Cerebral Vascular Accident. | '™aximal tubular excretion of para-aminohippuric acid and maxi- 

E. C. Tennent and J. W. Harman.—p. 361. ati mal tubular reabsorption of phosphate. No evidence of liver 
damage was indicated by the liver function studies performed 

Treatment of Falciparum Malaria with Intramuscular Chloroquine. c. on 4 patients who received 200,000 units of bacitracin intra- 

C. Spicknall, L. L. Terry and G. R. Coatney.—p. 374. 

Localized Sealed-Ofl Perforation in Recurrent Duodenal Ulcer. M. Vi 
bacitracin by mtramuscular route over periods of three to mine- 
teen days. The incidence of toxic reactions is high when doses 
as large as 200,000 units per day are given. The same toxic 
reactions were observed in several patients on a total dose as 

| — small as 80,000 units. 
from Medical Examination. H. B. Salt and W. H. 
Acronecrosis Due to Fibrin Thrombi and Endothelial Cell Thrombi. American J. Obstetrics and Gynecology, St. Louis 
—p. 425. $8:625-832 (Oct.) 1949. Partial Index 
é. 

°A 

Surge reatment Sterility. BR. N. Rutheri H. M. Lam 
Congenital Polycystic Kidney.—Rall and 

on 207 cases of congenital polycystic disease in 94 Treatment of M use. W. H. Perloff. 684. 

113 female patients between the ages of less than 1 

over @ years. A family history of polycystic 

elicited in about one third of the patients and a 

questionable familial disease in an additional fourth. Fifty- ; 

eight of the patients (28 per cent) had dragging abdominal or ’ pa 8 

lumbar pain, with some abdominal enlargement in 42 (20 per 

cent). Colicky attacks were not uncommon and were some- 

times associated with hematuria, the result of a ureteral spasm. 

One hundred and forty-six patients (73 per cent) had a blood Fetal M 

pressure consistently higher than 140 mm. of mercury systolic D a 

and 90 mm. diastolic. One hundred and fifty patients (72 per ——, 743, 

cent) had palpable, enlarged kidneys on admission. The ocular of Contam After 

fundi were examined in 105 patients, and changes typical of ated 

hypertension were observed in 75. Laboratory examinations M. J. Goodfriend, M. D. Kicin and J. M. Smolev—p. 770. 

venous pyelogram showed elongated calices with some blunting usch, D. H. Kaump ° ° 

and i larity of outline. The typical patient with ital Prometra: Clinical and Pathologic Study. i W. DeVoe and L. M. 

polycystic disease of the kidney may expect symptoms to appear End Results in Surgical Treatment of Ovarian Cancer. A. W. Diddle. 

during the fourth or fifth decade of life. He ordinarily will have —p. 790. 

a life expectancy of approximately ten years after the onset of Uterine Carcinoma After Prolonged Estrogen Therapy. 

symptoms and has a fair chance for a normal life span. The —Vass reports 2 women, aged SO and 35, in whom carcinoma 

A poor prognosis is indicated by increase in the size of the with 


against the promiscuous use 
proof exists that they are not carcinogenic. 


*Relapsing Febrile Nodular Report of Case 
Review of Literature. A. Johnson and S. G. Plice.—p. 281. 
Onkeocytic Adenoma of Salivary Glands. IP J. Stump.--p. 287. 
Intravenous i of Dextrose on Beta 
Cells of Islets of Langerhans. S. Barron and D. State.—p. 297. 
ical Demonstration of Lipase in Carcinoma of Lung. K. F. 
Menk and H. Hyer.—p. 305 
Iealed Aneurysm. A, S. Conston.—p. 
Iwallergic Produced in via Intra- 
muscular ntraperitoneal Injection of Antigen. L. Cazzulle 


362. 
48: 371-490 (Nov.) 1949 


Pneumonic Sears. H, A. MacMillan.—p. 377. 

Coarctation of Aorta with Death from Rupture of Cerebral Aneurysm. 
J, E. Wright.-—p. 382. 

Severe Adrenal Cortical Atrophy (Cytotoxic) and Hepatic Damage I'ro 
duced in by Feeding 2,2-Bis (Parachloropheny!)-1,1-Dichloroe- 
thane (DDD or TDE). A. A. Nelson and G, Woodard. 387. 

Hepatic Lesions Produced in Rats Fed a High Fat . 


by Lead 

Chiedi and A. F. Cardeza.—p. 395. 

Cardiac Hypertrophy in Experimental Arteriovenous Fistula. H. Wipf 
and H. 405. 

Venous Atheroma Geiringer.--p. 410. 

Unusual Forms Dermatitidis in Human Tissues. J. HL. 
Manwaring.—p. 421 

a Report of Case with Autopsy. J. M. Ellis. 
——p. 4 


wall and the dry weight of the tissue rises rectilinearly with age 
To eliminate the factor of age the formula for this line had been 
calculated for these three factors. Distribution curves for the 
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Surgery for 1946: XIX. Fractures. W. G. 

r C. R. Rountree and others.—p. 1139. 
Adenomatous Goiter With and Without H 

roidism.— Johnson studied tissues from 338 thyroids ; 165 of these 


+ 

; 


This 

small 

surgically. In the surgical series 
occur- 

hypertrophy and 
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Neuere 8 

the known properties of estrogens, strongly suggests an etiologic —_ of the intima and media of the aorta around the calculated normal 

relationship. Cases of this type should be regarded as a warning line for the 4 groups of persons studied were constructed on the 

t least until definite basis of the deviations from this line. Comparison of these 
Pn distribution curves showed that hypertension gives a rise above 
what should be expected according to age. Obesity itself has 
Archives of Pathology, Chicago no effect on any of the factors studied when the presence of 
48:281-370 (Oct.) 1949 hypertension is taken into account. 
Archives of Surgery, Chicago 
$8:993-1190 (Nov.) 1949 
Acute Abdominal Manifestations in Sickle Cell Disease: Report of 3 
Cases, with Laparotomy in 2. FP. Crastnopol and C. F. Stewart. 
993. 

Echinococeal Cysts Obstructing Common Bile Duct: Report of Case. 

T. N. Poore, C. P. Marvin and W. Walters.—p. 1001. 
Chronic Cholecystitis Produced by Division of Sphincter of Oddi. 5S. 

1 2 reshold Thermal rauma nfluence Cortical 

351. Posterior Pituitary Extracts on Capillary and Chemical Changes: 

The Human Aorta: Sulfate-Containing Polyuronides and Deposition yen O. Cope, J. B. Graham, G. Mixter Jr. and M. 

“la; , vi le Effect of Thera Cold on Circulation of Blood and Lymph in Ther- 
of Uterine Tube. R. R. Greene and G. H. F of 

Langohr, C. R. Owen and O. Cope.—p. 1045. 
Unusual Malformation of Left Atrium: Pulmonary Sinus. E. Loeffler. Explorations into Physiologic Basis for Therapeutic Use of Restrictive 
~—p. 371, Bandages in Thermal Trauma: Experimental Study. F. W. Rhine- 
lander, J. L. Langohr and ©. Cope.—p. 1056. 
Mortality and Morbidity in Surgery of Biliary Tract: Comparison 
to Two Consecutive Ten Year Periods. W. G. Diffenbaugh and 5. 
W. McArthur.—p. 1070. 
Abdominal Operations on Patients with Chronic Paraplegia: Report of 
Case. J. Greenfield.—p. 1077. 
*Adenomatous Goiters With and Without Hyperthyroidism: Some 
Aspects of Relationship of Microscopic Appearance to Hyperthyroid- 
ism. J. R. Johnson.—p. 1088. 
"Regulation of Longitudinal Bone Growth. S. G. Parker.—-p. 1100. 
*Ligation of Vena Cava in Extending Thrombophiebitis. E. E. Cliffton 
142 and J. C. Neel.—p. 1122. 
Significance of Serosal Arterioles in Resuscitation of Small Bowel. B. 
950 Ficarra.—p. 1135. 
Virws-Like Globules in Cancer Extracts: Electron-Microscopic Studies an 
of Thirty Human Tumors. C. A. Hellwig.—p. 436. 
Lead Poisoning Diagnosed by Presence of Nuclear Acid-Fast Inclusion 
Bodies in Kidney and Liver. M. Wachstein.—p. 442. 
ee of to Cell Carcinoma. H. A. Teloh and M. C. were obtained at necropsy and from 58 cases of adenomatous 
Nonlipid Reticuloendotheliosis: Letterer-Siwe Disease: Report of Case. S0iter without hyperthyroidism removed at operation and from 
W. J. Levinsky.—p. 462. 115 cases of adenomatous goiter with hyperthyroidism. It was 
Syndromes of Cerebral Arteries. F. Tichy.—p. 475. required for inclusion in the study that the extra-adenomatous 
Nodular Panniculitis.—Johnson and Plice report 1 case of thyroid tissue in the surgically removed glands should not have 
relapsing febrile nodular nonsuppurative panniculitis in a Negro the histologic picture of exophthalmic goiter, that is, parenchy- 
aged 44. It is the thirty-sixth case of this condition recorded in matous hypertrophy of more than grade 1. This restriction made 
the literature, and it agrees in the important clinical and micro- it reasonably certain that cases of adenomatous goiter with and 
scopic characteristics with those reported previously. The without hyperthyroidism were studied in almost all instances. 
distribution of the nodules, which were scattered over the arms, aver- 
abdomen, chest, thighs and to a lesser degree the back, was aver- 
typical. The feature of recurrences was well demonstrated, the 

patient having entered the hospital in the fourth relapse. Low 
grade fever (101.4 F.) was present, but never the high, spiking 
temperature reported by some. Leukopenia as reported in about 
one half of the recorded cases was present. There were no 

5 pitted areas in the skin after healing, probably because of a thin 

panmiculus in which the depression would be minimal and easily 
overlooked. There were no acute symptoms. No treatment was 
given, for the patient had improved by the time the diagnosis 
was certain. cent of the adenomas 

Obesity and Arteriosclerosis.—Faber and Lund studied observation might be pert 

408 aortas from necropsy material in hospitals and the medi- enoma should be removed 
colegal institute of Copenhagen. Two hundred and ninety-five %°me correlation was found 
of the 408 patients, 240 men and 168 women, from whom the ‘ence of intra-adenomatous 
aortas were obtained were of normal weight and 113 were ‘he degree of hyperthyroidism. ; 
obese. Two hundred and eighteen with normal weight and 41 Regulation of Longitudinal Bone Growth.—According 
obese persons had normal blood pressure ; 77 with normal weight to Parker the longitudinal growth of long bones is primarily 
and 72 obese persons had hypertension. The great increase in dependent on an inherited growth capacity and secondarily on 
the degree of sclerosis with rising age makes it necessary to the individual endocrine constitution. The secretions of the 
climinate the age factor from the evalution of the sclerosis. The of she 

i of the cholesterol and calcium content of the vessel ¢mvironmenta ors in normal growt secretions , 
—— the adrenal cortex may be under certain pathologic stimuli. 
The anterior lobe of the pituitary occupies the highest order of 

the endocrine system. The secretions of the anterior lobe of 

dry weight, the total cholestrol content and the calcium content the pituitary, the thyroid and the gonads all accelerate and 
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Priscoline® (2 benzyl 4,5 imidazoline) has the advantage that 
it may be given orally, intranwscularly or intravenously. 
author reports observations on 15 patients with arteriosclerotic 
obliterative disease given tablets orally. The patients 
were given 25 mg. doses three to five times daily. With the 
exception of 3 patients none had side effects after the first 
seventy-two hours. The author cautions that a dose of 25 mg. 


Illinois Medical Journal, Chicago 
06:153-212 (Sept.) 1949 
Lessons Learned in Hospital Fire. W. J. Gillesby.—p. 173, 
Acute Appendicitis with Perforation: Review of Literature. C. J. 


Weigel.—p. 175. 
*PForty-Two Cases of Poliomyelitis in Centralia, 1949. H. J. Levine. 
78. 


Antenatal Thrombosis. M. W 
Acute Hydramnios. j. 
: of Perniciows Anemia and Chronic Lymphatic Leukemia. 
J. Mason and S. 0. Schwartz.-p. 197. 
Poliomyelitis.— According to Levine, 42 cases of polio- 
diagnosed and confirmed during a five week 
July and August, 1949, in Centralia, Ill. During an 
of all acutely ill patients, particularly 
should be suspected of having 
Is 


eiss and S. J. Turner.-——p. 191. 
194. 


# 


be done when the slightest degree of nuchal rigidity is 
found. should be given to any involve- 
ment of the nervous system during an acute infection. All 
patients should be examined from head to foot. Sudden 
tremors of the hands should be suspected as an important sign 
of poliomyelitis. Clinical symptoms as well as spinal fluid 
changes should be taken int into account when a diagnosis is made. 


is 
when clinical observations will be the only 
is of poliomyelitis. 


Journal of Aviation Medicine, St. Paul 
20: 287-380 (Oct.) 1949 


Ant Downey, F » Ve 


and E. H. Lambert.—p. 2 
Human Timefactor im Latent Optical Perception 
and Its Significance in High Speed Flying. H. Strughold.—p. 300. 
Comparison of Phy of on Human 


ses of Flights in Arctic. 
M. Narsete.-p. 336. 


es Trajectory of poets Seat. R. Noble, E. S. Mendelson and 


Sound Related to Increased 
Positive Radial Acceleration. A. A. Cantield, A. Comrey and R. 
Wilsen.——p. 350. 
Barotitis Media, Hypox and Bends in U. S. Eighth Air 
Force During World War Il. J. A. Rafferty... 
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Journal of Experimental Medicine, New York 
90: 273-372 (Oct.) 1949 


Compensation Legislation. 
Finding Toxicity on Vropytene 
Thomas, R. Kesel and H. C. 
Carbon Menoxide-Hemoglobin 
plane Engine Repair Shops. cL 
Incidence of Diabetes 
Industrial Plant. G. M. Hemmett.——p. 261. 
New Sothed of Evaluating Disability m Silicosis - in Other Condi- 
—p. 264 


Rerylliosis. M. Eisenbud, R. C. Wanta, C. Dustan 
and others.—p. 282, 

Burns of Skin Produced by Trichloroethylene Vapors at Room Tempera. 
ture. C. C. Maloof.—p, 295. 


Injuries ty Ethylene Oxide. R. J. Sexton and E. V. 
Lead, Tungsten, Vanadium, Uraniam, 
Copper-Arsenic Poisoning. L. M. Lusky, H. A. Braun 

301. 

Nonoccupational Berylliosis.—Eisenbud and associates 
state that a number of persons having symptoms consistent with 
those of chronic pulmonary granulomatosis as scen in beryllium 
workers were reported in the later part of 1947 among residents 
in the Vicinity of a plant 


beryllium poisoning (berylliosis) have been reported among 
residents in the vicinity of a beryllium-producing plant. None 
gave a history of occupational exposure to beryllium. Ten of 
distri 


tration at 44 mile is of 
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tioning usually reveals that he is bothered with cold feet. Drugs who had to stay awake admitted that they had to fight sleep. 
with sympatholytic properties received most attention. Tetra- Pilots should know that the drug is likely to cause drowsiness. 
ethylammonium chloride proved to have sympatholytic properties, Dramamine is chemically related to the antihistaminic drugs. 
Seyler maintains that it is the antihistaminic radical which 
causes the drowsiness. Possibly amphetamine might counteract 
this tendency, but then that is assuming that the anti-motion- 
sickness action is not one of sedation, which remains to be 
proved. 
of priscomne” may proguce SOME OF Plasma and Red Cell Radiciron Following Intravenous Injection: Tur- 
an increase in the systolic blood pressure of approximately pentine Abscesses in Normal and Anemic Dogs. C. L. Yuile, C. G. 
& mm. of mercury. In such a case, it might be well to begin Bly, W. B. Stewart and others.—p. 273. 

. Electron Microscope Study of Nerves Infected with Human Pohomyetitis 
with 25 mg. of priscoline® taken with the meal, and after forty- Virus. E. De Robertis and F. O. Schmitt—p. 283. — 
cight hours the interval between doses may be cautiously Electron Microscope Analysis of Nerves Infected with B Virus. E. De 
shortened. The circulation in the extremities was increased, Robertis.—p. 291. 

Use of Radioactive Lysine in Studies of Protein Metaboliem: Synthesis 
thereby allowing the patients a much more active existence and and Utilization of Plasma Proteins. L. L. Miller, W. F. Bale, C. L. 
delaying the sequelae of a progressive arterial obliteration. The Yuile and others.—p. 297. 
is nacea for all arteriosclerotic tients, but it is a Hemoglobin Labeled by Radioactive Lysine: Erythrocyte Life Cycle. 
drug panacea fo pa W. F. Bale, C. L. Yuile, L. DelaVergne and others. —p. 315. 
ray of hope tor many. Production of Fever by Influenzal Viruses: 1. Factors Influencing 
Febrile Response to Single Injections of Virus. R. KR. Wagner, I. L. 
Bennett Jr. and V. S. LeQuire.—-p. 321. 
Id.: Il. Tolerance in Rabbits to Pyrogenic Effect of Inflenzal Viruses. 
I. L. Bennett R. R. Wagner and V. S. LeQuire.-p. 335. 
Antibody Kesponse of Patients with Poliomyelitis to Virus Recovered 
from Their Own Alimentary Tract. A. J. Steigman and A. BR. 
Sabin. —p. 349. 
Studies on New Pyrogen Fever Treatment. W. Lonsen and E. Lichert. 
Physiological Response of Animals to Trichlorcacetonitrile Administered 
Orally, Applied on Skin or Inhaled as Vapor in Air. J. F. Treon, 
K. V. Kitzmiller, H. Sigmon and others.-—p. 235. 
Industrial Physician and Workmen's Compensation——Current Trends 
odustrial Physician and Health Insurance-—Ketirement, Group Life 
and NonCompensable Disability Insurance. G. W. Fitzhugh. 

ere Wi 
basis for a diagnos 

Effect of ¢ Accelera- 

tion Lorentacn 
OMISSION COOperalion WI managemen t 
attempted to determine the medical and environmental factors 
involved in the reported cases. Eleven persons showing chronic 

Physi 

F. 
ne sease was a 10n 
concentration of the element to which the residents were exposed. 

Life so of Career Flyers. J. A. Rafferty and S. J. Cutler. The eleventh patient resided almost 2 miles from the plant and 

—p. : 

Emotional Background of Myepic. J. P. Debcon.—p. 365. was a member of the household of an employee of this beryllium 

"Dramamine in Pilots. S. W. Simon and L. E. Seyler.—p. 371. plant. This patient's disease is believed to have resulted from 
pleric contamination introduced to the houschold by work 

of the employee. Based on air analyses made during 

lated home cleaning of work clothes, a daily laundering can 

in the inhalation of 17 micrograms of beryllium. An air 

sis program conducted in the vicinity of the plant yielded 

on the levels of atmospheric contamination. The concen- 

com excessive drowsiness. 
done so before, slept during the entire flight. Some of 


142 
50 


i 
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. icrosporum Ringworm of Scalp. 
A. M. and G. Rebell.—p. 135. 
Diatrin Hydrochloride: Clinical and Toxicologic Studies of New Anti- 
histaminic Agent. F. C. Combes, R. Zuckerman and O. Canizares. 


—p. 139. 

Therapeutic and Cancer Unit, Post 
(Ciraduate Medical School, New York U Bellevue Medical 


Center: (Hille). F. Pascher, M. G. 
verberg, L. W. Loewenstein and H. H. Sawicky.p. 151. 


Journal-Lancet, Minneapolis 
€8:291-340 (Sept.) 1949 


Routine Cultural Identification of Mi 


Saddle Block in Obstetrics. G. W. Hunter, D. F. Nelson 
and C. B. Darner.—p. 291 

ee © Obstetrical Practice. B. C. Corbus Jr 
—?. 


Journal of the Mount Sinai Hospital, New York 
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Journal Pharmacology & Exper. Therap., Baltimore 
96: 343-492 (Aug. [Part I]) 1949. Partial Index 
c 


Comparison of Effects of Ether and gg Foy yA: 
Function of Man. C. H. Burnett, E. L. G. Shortz and 


J.C. Castillo, E. J. De Beer 


388. 
of Tetracthylpy 
phosphate. A. S. V. Burgen, C. A. and —p. 
of Acids. S. A. A. Tawab, C. J. Carr 
and J. C. Krantz Jr.—p. 416. 
Studies on Veratrum : VILL. Veratramine, Antagonist to 
Action of Epinephrine. O. Krayer.—-p. 422. 
on Various with Reference to 
Muscle and Ganglion. E. Huidobro and P. Atria.-p. 438. 
i of Cyanine Dyes: of 1'-Ethyl-3, 
o- Dimethyl 2- Chloride (3863) for Further 


of Barbiturates. E. W. Maynert and H. B. van Dyke. 


. A. Urinary Excretion Following Oral Admin- 
ion In Vitro. C. Millican, S. M. Rosenthal 


c seven years that this plant has been in operation. in shock cases than in a variety of control material. These 
ee § changes constitute evidence of parenchymatous injury produced 
ranged from 0.01 to 0.1 microgram per by shock. A fifth lesion, named by Lucké lower nephron 
ications appear to have resulted fromexpo- _nephrosis, appeared in a smaller but significant proportion of 
when the 4 mile concentration is estimated to shock cases. A correlation between the severity of shock and 
the frequency of this lesion indicates that shock is an important 
7 factor in its development. 

— Congenital Myotonia.—Epstein reports 3 cases of amyo- 
contamination within the plant. No satisfactory explanation can tania congenita in 2 male infants aged 7 and 3 months, respec- 
Se tively, and in 1 female infant aged 21 months. All 3 patients 
“neighborhood” contamination may be enhanced by presented the usual atonia, absence of reflex responses and 
particle size than would be expected within the plant. immobility. The clinical course and the necropsy findings 

indicate that there is a congenital deficiency of the entire motor 
Journal of Investigative Dermatology, Baltimore apparatus from the cells of Betz of the precentral convolution 
13:109-156 (Sept.) 1949 to the motor end plates and striated muscle fibers of the 
Contact Bes » Procaine of Procaine effector mechanism. The essential pathologic features include 
cillin. S. M. - F. Feldman.—p. 109. a diminution in the number of pyramidal cells in the third and 
Topical Chlorophyll Therapy in Dermatoses. 1. Zeligman.—p. 111. 
Aureomycin Employed Locally in Painful Mouth Ulcerations (Stomatitis fifth layers of the precentral gyrus, including an absence or 
Aphthosa or ucosa Necrotica Recurrens). 1. H. Dis- 
telheim and M. B. Sulsberger.—p. 115. 
Evaluation of Topical Dichloroxyquinaldine (Sterosan) as Therapeutic 
Agent in Dermatology. A. J. Tronstein.—p. 119. 
Histopathology of Experimental Eczema (Allergic Contact-Type Ecze- 
matous Dermatitis) in Man: Study by Technics of Silver Impregna- 
tions of Rio Hortega with Special Reference to Early Microscopic 
i mation or gliosis suggest that amyotonia congenita is due to a 
pe failure of development and maturation of the voluntary motor 
components of the central nervous system before neurotization 
€8:341-376 (Oct.) 1949 
CANCER SYMPOSIUM 
Cancer Problem Today. O. H. Wangenstcen..p. 344. 
noe of a Secretion Studies in Early Diagnosis. —p. 380 
Cytatagie Dingneste of Corcineme. J. R. McDonald and L. B. Wool. 
Carcinoma of Larynx. J. A. Hilger.—p. 358. 
Surgical Therapy for Duodenal Ulcer. A. L. Cameron.—p. 360. 
Infectious Mononucleosis. €. J. D. Zarafonetis.—p. 364. 
26:137-206 (Sept.-Oct.) 1949 
Consequent to Traumatic Shock. T. B. Mallory. 
Am Comgenita: of Three Cases with Review of Literature. 
Tuberculome of Brain Associated with Sickle Cell Anemia. P. S. Bers Higachi—p. 460. 
man and R. M. Berne.—p. 
( “ystadenocarcinoma 
and M. E. Steinberg. 184, Metabohsm 
Volymyxin Effective of Pyocyaneus Sepsis: Report of ——p. 217. 
Case. R. S. Wallerstein and E. B. Schoenbach.—p. 190. Spinal Cord Depressant Drugs. F. M. Berger.—-p. 243. 
Obstruction of Common Bile Duct Caused by Eroding Gallstone: Report Pharmacological Activity of Epinephrine and Related Dihydroxypheny!- 
of Two Cases. 197. alkylamines. A. M. Lands.—-p. 279. 
Sculhosis—Concept ts Pathogenesis: Prelimi Report. A. M. 
97:1-124 (Sept.) 1949. Partial Index 
Bleb Technic of Arterial Puncture. S. J. Megibow and L. Blum. Anesthefia: XXXIV. Chemical Constitution of Hydrocarbons and Car- 
—p. 203. diac Automaticity. C. J. Carr, R. M. Burgison, J. F. Vitcha and 
Systemic Pathology Consequent to Traumatic Shock.— 1. 
Mallory observed a staridard pattern of recognizable changes ugu 
in patients with traumatic shock who survived a minimum of and H. Tabor.—p. 4. 
eighteen hours after injury. This consisted of fat vacuolation Curariform Activity of N-Methylberbamine and N-Methylisotetrandine. 
of the myocardium, of the central cells of the lobules of the pase of Acctophenctidin (Phenscetin) in’ Man and Methods for Esti: 
The doubly refractile lipi the zona fasciculata in the adrenal Brodie . Axeired.—p. 58. a 
gland became depleted after the same interval. These changes Curse, by Rabbit Method. R. F. Varney, C. 
persisted in all four organs for three days after injury. A Metabolic Transformations of Trichlorocthylene. T. C. Butera 84. 
tendency to return to normal could be demonstrated from the 
fourth day onward in cases uncomplicated by infection. The 
incidence of this pattern of changes proved significantly higher ‘on Cutaneous Capillaries. A.-M. Ambrose and F. Dede ets. 
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Noer.—p. 393 

Intravenous Combined Fat Emulsion Surgical 
oe. B. G. P. Shafiroff, J. H. Mutholland, Co Tui and others. 
—p. 

*Diagnesis of Preinvasive Carcinoma of Cervix. J —p. 405. 
Vesicor Fistulas. J. K. Ormond, J. W and M. E. 
Klinger.—p. 411. 

Anatomy of Hernial ’ Inguinal Hernia. B. J. Anson, E. 


ial Osteochondromatosis. S. M. Leydig and R. T. Odell.—p. 457. 
Technique of Gastric Resection for Peptic Ulcer. G. G. Miller and 


in 6 and poor in 5. In 15 patients of 
careful psychometric evaluations before and after 
significant impairment of intellect or 

observed. In 15 of 16 patients heavily addicted to narcotics 
because of pain prior to i 


f 
re 


acceptable 
measure for the relief of intractable pain in many conditions in 
which other measures cannot be applied. 


i 


BHA 


stools 
about 91 per cent of the patients with jaundice. 
duodenal 


Fetal Inclusion Cysts: Report of Case with Discussion. J 

and V. J. Hittner. 815, 

Review of Some of ‘s Maternal and Child Health Problems. 
A. L. Hunter.—p. 819 


A. 
598 1950 
examination of the surgical specimen disclosed thyroid tissue as smears. Biopsy was performed because the 
showing hyperplasia of the epithelium in many places. This is 
an abnormal position for thyroid tissue, and the case is extraor- 
dinary not only because of the location of the thyroid tissue 
but because of its hyperplasia and production of hyperthyroidism. 
Southwestern Medicine, El Paso, Texas 
90: 209-236 (Oct.) 1949 
Diagnosis and Treatment of Subphrenic Abscess. E. V. Askey.—p. 220. 
Influence of Southwestern Climate on Diseases of Nose and Sinuses. M. 
P. Spearman.—p. 222. 
Infantile Eczema. G. K. Rogers.—p. 224. 
Reconstruction of Hand with Respect to Tendon Injuries. R. Coch- 
ran.—p. 226. 
Fifteen Second All-Purpose Stain for Office Use. R. D. Haire Jr. 
—p. 228. 
90:237-264 (Nov.) 1949 

Instruction of Diabetic Patient. B. Craige.—p. 249. 

Laminagraphy. V. M. Ravel.—p. 251. 

seem | Inguinale. M. J. Scott, F. S. Jones and L. M. Smith. 

~—p. 255. 
Surgery, Gynecology and Obstetrics, Chicago 
89:385-528 (Oct.) 1949 
"Unilateral Prefrontal Lobotomy for Relief of Intractable Pain and 
Termination of Narcotic Addiction. J. E. Scarff.—p. 385. 

Experimental Mesenteric Vascular Occlusion. J. W. Derr and R. J. some time in the course of the disease. Loss of weight was 
earliest sign. Fever and chills occurred seldom. The concentra- 
tion of direct reacting serum bilirubin averaged about 25 mg. 

were noted in 

Aspiration of 

of bile in the 

: : presence of jaundice. Carcinoma of the hepatic ducts was 

H. Morgan and C. B. McVay.—p. 417. ‘ 

Pilonidal ewe Results . 92 Conmuputive Cases Treated by Primary Observed in 23 cases, carcinoma at the juncture of the cystic 
S ne a ae eee — Musculofacial Graft. J. H. and common ducts in 31, carcinoma of the common duct in 29 Vi 

“Carcinoma of Extrahepatic Bile Ducts. H. A. Neibling, M. B. Dockerty and carcinoma of the cystic duct in 3. In the CCR 4 cases 195 

and J. M. Waugh.—p. 429. the tumors were so diffuse that the exact point of origin could 

Determination of Strength of Cancellous Bone in Head and Neck of ot be determined. Nerves were involved in 57 patients (65 per 

Femur. M. G. Hardinge.—p. 439. 

Ultrarapid Blood Transfusion: Clinical and Experimental Observa. Cent) in whom nerves were observed in the sections. Pain 

tions. V. G. F. and A. 442. occurred more frequently in patients in whom involvement of 

Continuous Lumbar Paravertebral Sympathetic Block Maintained by nerves was demonstrated than in others. Jaundice may be due 

& to physiologic as well as anatomic obstruction of the duct. This 

Repair of Common Bile Duct over a Buried Catheter. W. G. Diffen- physiologic obstruction may be due to inhibition of nerve 

were productive of abundant amounts of mucus. The adeno- 

C. B. Ripstein.—p. 464. : _ €arcinoma presented a papillary form in only 5 instances. The 
disease was rapidly fatal and was usually far advanced in its 

Cytological Diagnosis of Cancer in Transudates and Exudates: Com- course when the operation was performed. Metastasis or exten- 

eels a” Method and Paraffin Block Technique. E. sion occurred early in the disease. Metastasis was evident in 10 
oe of the 15 patients operated on prior to development of jaundice. 

The average period of survival after operation was only about 

ateral prefrontal lobotomy for the re three or four months and after onset of jaundice it was only 
about five months. 

Wisconsin Medical Journal, Madison 

48:775-888 (Sept.) 1949 
Treatment of Carcinoma of Prostate Gland. J. C. Sargent.—p. 795. 
Practical Aspects of Electroencephalography. F. A. Gibbs.—p. 799. 
Simple Ulcer of Transverse Colon: Report of Case. H. H. Wright. 
—p. 801. 
Handling of Menopause Group. H. M. Murdock.—p. 804. 
What the Practitioner May Expect of Laboratory. G. Ritchie.-p. 80%. 
Roen i i is of Gastric Cancer. B. R. Kirklin. $11. 
narcotic dosage has been effected immediately after operation 

without withdrawal symptoms. One additional patient, appear- 

ing to have a primary narcotic addiction, was likewise cured of 

her dependence on the drug. The results indicate that unilateral 48:889-964 (Oct.) 1949 

able Disease. V. W. Koch.—p. 911. 
Preinvasive Carcinoma of Cervix.—Skapier reports 21  aiiominal and 
Actinomycosis: Report of Case. S. C. 

women between the ages of 35 to 56 years with preinvasive Weisfeldt and N. =. 920. 

carcinoma of the cervix detected by the vaginal smear method “°F isting Intrauterine, and Extrauerine Pregnancy. R- S. Crom and 

according to Papanicolaou's technic. All 21 patients were infectious Moncnuclecsio Complicated by Joundice and Pain over Mc- 

asymptomatic in relation to the female genital tract, and the 925. A 

ist smin, toidin uberculin React wit 

pelvic observations were apparently those of benign lesions. In Pulmonary Calcifications in Milwaukee. H. W. Hetke and B. F. 

® of the 21 cases biopsy specimens were taken at the same time Grotts.—p. 927. 
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British Journal of Ophthalmology, London 
$3:593-656 (Oct.) 1949 
Studies on Intra-Ocular Fluids 4—Dialysation of Aqueous Humour 


and S. J. H. Miller 643. 
and Indirect 


tien in of Retinal Detachment. . Arruga.—p. 651. 


British Medical Journal, London 
2:719-768 (Oct. 1) 1949 


Modern Trends in Radiology. J. F. Brailsford.—p. 
Value of Sphincter-Preserving Operations in Cancer of Rectum with 
Special Reference to Reconstructive Abdomino Perineal Ss. 


Jones.—p. 7 
Myodema. GE. Taylor and P. N. Chhuttani.—p. 784. 
Brucellosis. 


Lymphadenopathy 

Glazebrook and F. Wrigley.—p. 

by Thallium Treated with BAL. E. S. Mazzei and 


often the paroxysm is ill defined and rigors are exceptional, 
(0 C.). A 


HE 
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given 7 cc. Muscles in tonic contraction 

injection and before the needle was removed. The minimum 
period for which the muscles relaxed was 12 minutes and the 
maximum as 1 hour and 15 minutes. Clonic spasm 


Journal of Bone and Joint Surgery, London 


ibe with arterial disease the dietritative pattern of the arterial 
narrowing 
or by local thrombosis. It is the arterial inaccessibility of certain 


thrombosis of the popliteal artery, (2) juvenile obliterative 


arteritis and (3) senile obliterative arteritis, and, under the 
third, (a) diffuse obliterative arteritis, (b) secondary popliteal 
femoral thrombosis. 


142 

Ke 
in the treatment of acute rheumatism. Heparin, given three 

of acute rheumatic fever treated with salicylates. 

1949. Partial Index 
: Ocedema During Recovery from Anaemia Due to Red Cell Regeneration 
—p. 593. Hypoproteinaemia. R. V. Sathe and R. N. Ichhaporia.—p. 233. 

Investigation into Mode of Heredity of Congenital and Juvenile Cata- “(servations on Use of Myanesin 28 Anticonvulsant in Tetanus, Amala- 

racts. J. Sechs.—p. 601. Enlarged Prostate Diagnosis and Management 

and Binocular Optical “(Report of 12 Cases). Asita Lal Som—p. 244. 

Hyaline Membranes on Posterior Corneal Surface. P. D. Trevor-Roper. Mephenesin (Myanesin) as Anticonvulsant in Tetanus. 
—Amalananda Das and Roy report results obtained with meph- 
enesin in 17 cases of tetanus. Its main action is that of a muscle 
relaxant. The drug was given in the form of a 10 per cent solu- 
tion. Adults were given 10 to 20 cc. of this solution intrave- 
nously. In children the drug was injected intramuscularly in a 

pe dose of half the age in years plus 1, that is, a child of 12 was 
O. Aylett.—p. 728. 
ree Frazer.—p. period of 1 hour and 10 minutes. The relaxant action was 

definite and valuable, but of too short a duration. There were 

rom ronchal arcinomata: » 

— on ful B Flavell.—p. 736. few complications from the use of the drug. 

— with Trichostrongylus in South Persia. I. Stew- 

Case of Pulmonary Strongyloidiasis. F. L. Corrigan.—p. 738. $1-B : 321-496 (Aug.) 1949 
2:769-824 (Oct. 8) 1949 “Intermittent Claudication: Clinical Study. A. M. Boyd, A. H. Rat- 
Fat Metabolism and Spruce Syndrome. A. C. Frazer.—p. 769. cliffe, KR. P. Jepson and G. W. H. James.—p. 325. 
*Treatment of Malignant Tertian Malaria. G. Covell.—p. 773. Fate of Voluntary Muscle After Vascular Injury in Man. R. E. M. 
1 42 Continuous: Caudal Analgesia in Obstetrics, Surgery, and Therapeutics. 3 Bowden and E. Gutmann.—p. 356. . 
R. A. Hingson.—p. 777. Solitary Plasmocytoma of Spine. R. W. Raven and R. A. Willis. 
50 (Observations on Pulmonary Tuberculosis in Nigerian African. B. 5S. ——p. 369. 
Fractures of Dorso-Lumbar Spine. E. A. Nicoll.—p. 376. 
Atlanto-Axial Fracture-Dislocation. K. Colsen.—p. 395. 
Surgical Aspects of Treatment of Traumatic Paraplegia. L. Gutimann. 
—p. 399. 
Pulsating AngioEndothelioma of Innominate Bone Treated by 
4 quarter Amputation. G. Gordon-Taylor and P. Wiles.—p. 410. 
Fatal Bronchospasmodic Crisis Complicating Miliary Tuberculosis ff Painful Shoulder: Review of 100 Personal Cases with Remarks on 
Lungs. T. A. Brand and J. Burkinshaw.—p. 793. k 414. 
Treatment of Malignant Tertian Malaria.—Covell raphic Changes in Upper 
stresses the importance of the carly diagnosis of malignant Early Assessment of Supraspinatus Tears: Procaine Infiltration as 

tertian malaria so that specific therapy may be started with the _ Guide to Treatment. J. T. Brown.—p. 423. 

least possible delay. The development of modern methods of —— tae epee Reference to “Frozen™ Shoulder. F. A. 

rapid transport has made it imperative that medical men in all — painful Shoulder: Calcification of Supraspinatus Tendon. G. B. Jones. 

parts of the world be familiar with the many diverse clinical =p. 433. 

manifestations of this disease. Malignant tertian infections of Acromion in Fresiment of Supraspinatus Syndrome: Report 

often simulate a great variety of other diseases, and failure to) = «yjtamin E Therapy in hee yo Bo Examination of Claim 

recognize this fact has resulted in the loss of many lives which that Vitamin Therapy is Successful. R. A. King.—p. 443. 

could have been saved by the prompt application of specific Intermittent Claudication.— Boyd and his associates report 

antimalarial treatment. Two characteristic features of malig- on 276 cases of intermittent claudication. Lewis showed by 

hysmography that the arterial bed was dilated at 

wuscles that causes impaired nutrition and accounts 

exercise. Deficiency of circulation in the lower 

classified under three headings: (1) primary 

is of the popliteal artery and juvenile obliterative 

s are usually included under thromboangiitis obliterans. 

now available for the treatment of malignant tertian malaria. /" most young patients the cause of claudication is traumatic 

It is important to realize that infections with different geo- thrombosis and not arterial disease. Juvenile obliterative 

graphic strains of Plasmodium falciparum may vary widely in arteritis comprises a group of causes corresponding to those 

their response to treatment with the same antimalarial drug. described by Buerger and may be a pathologic entity. The term 

Succinates and Heparin in Rheumatic Fever.—Glaze- juvenile obliterative arteritis is restricted to obliterative arteritis 
brook and Wrigley report clinical experiences which lead them beginning in the feet and following a characteristic clinical 
to conclude that succinate compounds given with ascorbic acid course. The condition seldom begins after the age of 35 years. 
in the dosage recommended by Gubner and Szucs are ineffective Senile obliterative arteritis includes the degenerative arterial 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam diabetes produced. Nephrectomy, as such, does not 


Familial Pre- Nepl only i if i 


Dolichocolon and Megacolon: Familial Predisposition 
and New Treatment.—Elzas says that some observers differ- Schweizerische medizinische Wochenschrift, Basel 


authors regard this differentiation as artificial, because both ‘*“Active” Electroencephalogram and Detection of Epilespy by Provoca- 
conditions may be present at the same time, or the first disorder 

may later be transformed into the other. He cites the case of —p. 884, 

a man in whom, at the age of 58, a megacolon was discovered.  ‘Juestion of 

His bowel habit was regulated, and he was free from discomfort end 5B. Courveisier.—p. 
and 


887. 
inati “Clinical and Humoral Study of Effects of of Calciferol 
gone an operation for dolichocolon, and examination 16 months ' ae ee Se (Vita- 


later A young woman 21, with 
ent had a Tetanus in Allied Armies During World 

colon revealed by These 2 patients had the “Active” ° hal 
same great-grandfather, and there was a familial and co-workers established the diagnosis of epilepsy in nearly 
for this intestinal anomaly. In the examination of the intestinal 49 per cent of their patients with the aid of the encephalogram 
tract of these 2 patients with the aid of barium, a technic which has been made active according to various technics of 
recommended by French authors, consisting in the intravenous which the “epitest,” i. ¢., the intravenous injection of metrazol®, 
injection of 10 units of insulin a quarter of an hour before the proved to be the most effective. The metrazol® is injected 
administration of the barium, was used. Elzas believed that irogressively at the rate of 1 cc. of a 5 per cent solution every 
stimulation of the parasympathetic with insulin might be helpful 39 seconds while the patient is subjected to intermittent lumin 
in or megacolon. He discovered that 44. stimulation at the rate of 15 flashes per second. A short 
the effect of insulin on the tonus and peristalsis could be of jerk in flexion, predominantly in the upper extremities asso- 
Subcutaneous injections of insulin proved ciated with a discharge of frontal bisynchronous spikes, appears 
in regulating the bowel movements of the older of the when about 10 cc. of metrazol® have been injected, but this 
2 women. In the younger woman simpler methods proved dose varies with the individual person. “Physiologic myoclonia” 
is the term coined for this reaction, which makes it possible 
Nordisk Medicin, Stockholm to determine the convulsion threshold in normal persons as well 
42: 1525-1556 (Sept. 23) 1949. Partial Index as in epileptic patients. This threshold is frequently reduced 

Advantages ppheation Penicillin Sodium secondary epilepsy. test must be discontinued in normal 
K. H. Kester, C. G. Lund and K. Pedersen-Bjergaard.—p. 1540. persons as well as in epileptic patients at the appearance of 
“physiologic myoclonia,” because of the risk of a generalized 
Tuberculoma: Follow-Up of 40 Cases.—Eriksen reports tack Phenobarbital should be administered intravenously 
that, of the 40 patients with tuberculoma from 1938 to siter the termination of the “epitest,” even to patients in whom 
1947 and observed for two to eleven years, 38 are living. In the result was negative. darkness and the pheno- 
30 cases there were other si barbital induce sleep rapidly offer opportunity 
changes. The tuberculoma varied from 1.5 to 4 cm. in diameter : Oe Ahm = 
from of the 27 tweated Headache Dee 
and 3 of the 10 treated with ; 3 in each group are According to Giraud, isolated rise of arterial ee 
prognosis appears to be good in cases of tuber- may be associated with headache as the-only cerebral symptom 
culoma without cavitation and with few or no tubercle in persons whose arterial pressure is normal. The 
In cases with cavitation, with positive bacillary headache may be permanent or and it may have 
findings, artificial be considered as the its onset when the patient awakes. It may be increased during 
method of treatment, but the results seem to point in favor digestion or be accentuated by the patient's leaning forward. 
use. may be asso- 
Revista Clinica Espafiola, Madrid ciated with some subjective sensation, such as inaptitude for 
work, 


does not have a progressive course or its 
progression is extremely slow. Occasionally it may be the 


Cardiac reece. Sequels for the Heart. W. Feltkamp. authors conc that t $ intervene in the utiliza- 
_—P. 2952. oom eect a tion of the carbohydrates, although the mechanism of their 
Neuttalization of vaccine, Sirus by Gamma Globulin. J. D. Vertinde ction differs from that of the secretion of the pancreatic islets. 
*Effect of Nephrectomy on Pancreoprivic Diabetes. F. Grande Covian, 
C. Jiménez Diaz and J. C. de Oya.--p. 91. 
Diagnosis of Pulmonary L. de Lara Roldan. 
Appendicitis and Pregnancy. C. Colmeiro Laforet.—p. 110. 
Effect of Nephrectomy on Pancreoprivic Diabetes.— 
Grande Covian and his associates demonstrate that neph -ectomy 
produces an intense aggravation of the diabetes which follows 
the removal of the pancreas. This effect does not become 
evident when both ureters are ligated. This aggravation of 
diabetes demonstrates that the kidney plays an active role in regional sympathetic disturbances, and in other cases it may be 
the carbohydrate metabolism. Alloxan, which produces a renal associated with a discrete metabolic or general neurotonic 
lesion, causes the same aggravation of diabetes in pancreatec- deviation. The syndrome may be temporarily or slowly pro- 
tomized dogs. This indicates that alloxan, in addition to its gressive, or stationary. It should always be considered as a 
effect on the pancreas, also exerts extrapancreatic effects, which warning sign, but it does not necessarily entail an unfavorable 
involve chiefly the kidney, and this explains the forms of prognosis. 


Implants of Calciferol (Vitamin D.).—Justin- 
Besancon and Klotz treated 12 patients, some with tentany due 
of parathyroids 


implantation of compressed b 
dog weighing 10 Kg. 


reports the results 
of vaccination against tetanus in the allied armies during World 
War II. Vaccination against tetanus was made obligatory in the 
French Army by the law of Aug. 15, 1938. Before the outbreak 
of World War II, about 800,000 men were vaccinated with 


-typhoparatyphoid anatoxin. 
was not a single case of tetanus in the French Army during the 


Only 6 patients were of the ten million soldiers who had received 
tetanus anatoxin, while the remaining 6 cases 
the small minority of soldiers who had not been immunized. 
No cases of tetanus were recorded among the American soldiers 


results obtained in the allied armies during World War Il 
proved that tetanus had been eliminated by vaccination with 
tetanus anatoxin. 


Semaine des Hépitaux de Paris 


A. Valentine ond 2948, J. 
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essentially regressive character because of the periaxial localiza- 
the inflammatory lesions. 


tenth nerve and of vegetative functions. The use of the iron 
lung may be an aid in passing the danger point, and the tran- 
sitory character paralysis may be demonstrated by the 
resulting recovery. 


Poisons in Industry. P. Cheramy. 
in Industrial and Alimentary Hygiene. 


was observed in men. Some French authors believe thet it is 
due to the intake of water rich in calcium fluoride, while others 


the metallurgy of aluminum, beryllium and magnesium. Indus- 
trial fluorosis may also result from fluorine derivatives which 
in the form of impurities contaminate the primary 
the of tes (chemical fertilizers), in 
. of 


teeth and in bones such as osteopetrosis, osteosclerosis and osteo- 
They are the 


+ 


Yosoun 148 603 

and some with idiopathic spasmophilia, by subcutaneous implan- associated with encephalitic and cardiovascular symptoms. 

tation of compressed tablets of 75 or 200 mg. of calciferol These symptoms may be linked with disturbances of the 

(vitamin Dz). The blood calcium was increased in both types neurovegetative centers. Cerebral symptoms with their atypical 

of patients, and this increase persisted for five to six weeks. manifestations may make diagnosis difficult. Examination of the 

It was associated with a slight increase in blood phosphorus and cerebrospinal fluid for the determination of the humoral syndrome 

a drop in phosphaturia. The same effect of the same duration is of utmost importance in cases which apparently have little in 

was produced in dogs with acute parathyroprival tetany by the common with polyradiculoneuritis. Meningitic symptoms may 
ina first be associated with hypercytosis while albumino-cytologic 
mg. dissociation may be demonstrated only on repeated lumbar 
the puncture from the seventh to the forty-fifth day. Death may 
the result in cases with cerebral symptoms with involvement of the 

ascending curve of the hypercalcemia produced by the implan- 

tation of vitamin D,. Administration of estradiol benzoate 

started on the first day of the implantation of the calciferol 

prevented the development of hypercalcemia, several 

months earlier with the same dose of calci in the same 

patient. Identical results were obtained in dogs after implanta- 25: 3005-3114 (Oct. 10) 1949. Partial Index 

tion of calciferol. Estradiol benzoate administered to dogs in Relationship to 

which hypercalcemia had been induced by implantation of vita- Industrial and Therapeutic Hygiene. M. T. Regnier.—p. 3073. 

min D, acted as an antagonist to calciferol. Contribution to Study on Occupational Cancers of the Bladder. BR. 

Truhaut.—p. 3078. 

*Role of Fluorosis R. Truhaut. 

—p. 3086, 

Fluorosis.—Truhaut distinguishes between spontaneous and 
industrial fluorosis. Spontaneous fluorosis prevails in regions 
where the soil or the water is rich in fluorine. A peculiar 
(disease of domestic animals, particularly of cattle, sheep and 

campaign of 1999-194. Systematic immunization agaist tetanus horses, called “darmous” or “dermeus,” has been observed in 
was started in the British Army in 1939. There were only © French Morocco and in other parts of North Africa where 
cases of tetanus among 103,000 wounded on the West front, the soil contains phosphates. The disease is characterized by a 
142 while 25 cases occurred among a much smaller number of «¢ rT 1 : 
50 unimmunized German prisoners of war on the same front. ee 
Boyd, surgeon general of the British Army, asserted that the 
morbidity rate from tetanus has decreased from 1.5 per 1,000 Consider walter as a sec ry or and attribute major 
wounded in World War I to 0.06 per 1,000 wounded in World role to plants grown on fluorine-containing soil and particularly 
War II. According to Colonel Long, surgeon of the United two the phosphate-containing dust which covers the fodder of 
States Army, there occurred only 12 cases of tetanus among the cattle because of the aridity of the soil and the violence 
army personnel throughout the entire period of World War Il. of the wind. Industrial fluorosis may be the result of the 
who had been wounded during the 1944-1945 battle in Normandy 
and who had been treated in a French hospital in Garches, 
while 20 cases of tentanus occurred among the unimmunized petroleum 
wounded German prisoners of war treated at the same hospital. 
According to Wishart only 3 cases of tetanus occurred among 
the 1 million vaccinated soldiers in the Canadian Army. Thus, 
metabolism. Encouraging results were obtained in patients with 
“darmous” who were given calcium phosphate. Administration 
of vitamin D is likewise recommended. 
Strasbourg Médical 
25: 2933-2958 (Sept. 30) 1949 109: 277-306 (Sept.) 1949 
Carotid Body Tumors; Clinical and Therapeutic Study. H. Redon ‘*Tularemia. I’. Monnet.—p. 279. 
_ and M. Dumée.—p. 2933. Indications for Electroshock in Medical Practice. G. Robin.—p. 286. 
Tularemia.— According to Monnet, tularemia was unknown 
human beings and | case of epizootic tularemia among hares 
Guillain-Barré Syndrome.—According to Michon and were reported. Since 1947 the French law requires physicians 
Alexandre, there are three types of Guillain-Barré syndrome. to report the disease. The import or transit of domestic and 
There may be diffused meningoencephalic symptoms with mani- wild rodents and of their skins from certain countries into 
festations of meningitis and intracranial hypertension in the France and through France is cither completely prohibited by 
presence of discrete psychic disturbances. Symptoms of this law or requires a health certificate from the veterinary service 
type may be explained on the basis of a congestive and edema- of the country of origin stating that the country is free of 
tous meningitis and by bouts of edema of the centers. The second tularemia. The hare appears to be the common carrier of the 
form comprises symptoms of paralysis of the cranial nerves disease among the wild rodents in France. The serum test is 
which may be correlated with the polyradiculoneuritic syndrome. a reliable diagnostic method. Both streptomycin and bismuth 
Occasionally these symptoms may be predominant while asso- sodium tartrate are highly effective in the treatment of the 
ciated with vague peripheral symptoms, or there may be no disease. The disease appears to be not as severe in Western 
symptoms other than those of paralysis. Cerebral paralytic Europe as in other countries but still capable of causing a 
symptoms are manifestations of neuritis of an inflammatory but — prolonged invalidism and asthenia. 
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